SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ANQUNT DLE ON OR BEFORE 8/7/36: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTME NT OF S1ATE
CORPORA-HON Sanclra B Mortharn
ANNUAL REPORT Secratary of State ‘ )
1996 DIVISION OF CORPORATIONS .

DOCUMENT #  P95000043900 (6)

1. Corporation Name

OPHTHALMIC ASSISTANT INSTITUTE, INC.

Principal Place of Business T T Ma 'Irmg Address | ’||||||| ||| ||

8. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY o Q chard A. Grsen,

225 SR 3 2225 SR. 3
$T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
a. Dater Incorporalgﬁ ar (1 mi[sa Date of Last eporl
2. Principal Plase of Business 2a. Maing Address T T T TS R NGmiber T T ﬁnﬁ(}l o |
21 s - e Apprsane |
Suite Apt. #, e'c Sule, Apl #, elo -
P [ " 5. Cerlihicale of Status Do redd [ ] $8 75 Additional
22 zﬂ - Fee Reqmred
City & Srate City & State 6. tlection Campaign | inancing [j $5 00 May Be
e e BBl ey TrustFund Canitiouton Addedtofees
Zp __ Counry | Ip __ Counlry 8. This corporation has hatnhty fur nt: mqwb\f’ tax under s 199.032,
E____________ o 251 29] ao __ Florida Statutes (7] ves |: | Mo -

1201 HAYS STEET 82| Slent Address (PO Bog Numpber is N ceeptann)
. TALLAHASSEE FL 323012525 e sk "Zpad’ 2

11. Pursuant to the pravisions of Sectinns 607 0507 ar. Cabove named ¢ orporation submits thes slatemont for the purg 3
office or registered agent o Dot m e Srate of F1o waa aull anzedd by Ine corporahon’s bodrd of drectans | horehy accepl the appowtment as registere

agenl. | am “with, and accept the g gat 5. Fiandi: Statutes.
%’1 ~F

14. | 0o hereby certity thal the information sapyiled vl th gy 1s valuntarly furmshed and does not gualty for thé sromption stated o 8¢
turther cerbly tnaf the infurmal e ndicated on thes annual repart anr supplemental annual report 1 trye and aceurate and that my sigoature shall bave the sarme legal eff
made under oathe that | am an ofl ce or director of Lhe corporation of e recewer ar trustee empowered o execote thes report as recuired by Cnagter 617, Flonda Statutes, and
that my hame appears in 2 or Block 13 if changed, o n attachment with an address

SIGNATURE:

©1IEHAY URE AND TYPED OR PRINTED NAME dif SIGHING OFFICER OR DIRECTOR

SIGNATURE - .
Segfatare lyped o ponited e e b dkead A D gpaddate fespoted abien st atog; AL
12. T 13, ADDITIONS/ICHANGE S 10 OFFICERS AND DIRECTOAS 1N 12
HILE . Yo | T 177 crange [T aditon
NAME 12 hapt
STYREET ADORESS FASTHEL ) ADDRESS
CUIY-SI- 2P RG-St | .
T F1LE L3 crange 3 Adewn
NAME 22 NAME
STRTET ADCRESS 2 35TREET ADORESS
CITy-5T- 2P vagy stome
TLE T I I T S1I0F - T ovange ] wdaied
NAME 17 HAM
SIREET ADDRESS SASTHEET ADDRESS
Y -SI- 1P o 3400 -S1-2p
THLE [T peuere $1TIE o 7] Cnange T ] Addiien
NAME £ TNAKE
STAEET ADCRESS 4 ASTHEET AIDRESS
Y -ST-7P aqciry ST 4P
TITeE o o S baee T o T T T T T  enangs [ Additinn
NAME B 7 NAKE
SIREEY ADDALSS 5 ASTHEE | ALDHESS
CITY-ST1- 7P 541y ST 7IF
o R e rypar e e s e e T
NAME 6 2NAML
SIREET ADORESS 6 ISTREET ARDRESS
QY -S1-21P £4CITY SI- 2P

Lo TICG7(E)k) Flonda Statates 1|

CR2E034 (3/96}




