~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ PROFIT nom::“r;zA:T:in:hc:; STATE May 1 4 1997 Sooam

CORPORATION
Secrelary of Slate

AN REPORT
WU&‘;Q{ OISION Of CORPORATIONS Secretary of State

'DOCUMENT # PO5000043900 (6)
OPHTHALMIC ASSISTANT INSTITUTE, INC.

i F'u'n‘;\;;.ﬂ Place ol sl 05 Mailing Addrass |||I||||| ||l |I||| ||||| ||“| ||I|||I||| |||ﬂ||I|I||||"|“||I"| |||| lIl’

22% SR 3 2225 6R. 3
S1. AUGUSTINE FL 32084 §T. AUGUSTINE FL 32084-2016

3. Date Incorporated or Qualified 3a. Dale of Last Report

(2. rzipal e of B [ 2a. Mailing Address 4, FEI Number 9 - 33y 55% Applied For
2t S |z} AP Not Applicablo
St #. Suite, Apt. #, etc. .
' s mvl fie uie e e 6. Certificate of Status Dasired D $B‘75 Additianal
22 ) 2?] Feo Requlred
Gty & tate City & State 8. Election Campaign Financing $5.00 May Be
R Eﬂ Trust Fund Contribution O Added to Fees
 Lountry - 2ip Country 8, This corparation has iability far intangitie tax under s 199 032,
R 25:' 29 30 Florida Statutas Oves CIno
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81( Name
GREENE, RICHARD A am
2225 STATE ROAD 3 B2| Street Addrass (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32301-2525 =
84| City FL 85| Zip Code

W

ovisions of Sechons 67,0502 and 607, 1508, Flarida Statutas, the above-named corporation submits 1his statement for tha purpose of changing its registerec
o ag sath, in Ihe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
E \l 1 ar faviliar with, and aceept the abligations of, Seclion 607.0505, Florida Statutes.

SIGHATLING

;F‘ A 0 Tt G 1y wr«un_]« 0 s Ul 1 8py ;;u able {HOTE- Registered Agent glgnature raquired when reinstating) DATE

CR2E034 (9/96)

w2 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECYORS IN 12
FI“H Tobp [T véLene I [ thange L] Addltion
N GREEN, RICHARD 1.2 NAME
sweeoce. | 2226 STATE ROAD 3 1.3 STREET ANDRESS
R ST. AUGUSTINE FL 140y -$1-29
TR e 21 TITE T Crange [T additon
hakg 2.2 NAME
SIHEEY AR 5 2.3 STREET ADDRESS -
v 51 Ak R 2ACITY-ST-7Ip :
Bt o T1 oeere 31TNE Tl change ) Addition
BRI 32 NAME
Cpt AR 33 STREET ADDRESS
|Gy ster L . N 34.CITY-SH-7p
il T DrLETE 41TITLE [ change [T Addition
N 4. 2HAME
GTREED Al 4.3 STREET ADDRESS
phestae [ 3 44 CITY-ST- 2P
S [T peceve 51 TIILE [Jchange T[] Addition
LAM: 5.2 NAME
BTRED T RS G 5.3 STREE? ADDRESS
S ] 54 CITY-5T-2p
TR Crmemm e £ ] DELETE 6.1 TITLE I change [ Andition
AR 62 NAME
Sl ARG 63 5TREET ADDALSS
S-Sl 64 CITY-§T- 2P

14, T d hidraby Coridy that the mformition suppled with this filng does ot qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | furlther cerlify that the
intorantion indicaled on s annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dirgator of the carporatiogedt e recever or trustgl %wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

/ address.

i SIGHATURE ANCAYE PRINTED F SIGHING OF Chal gt Pie: o

AR AR e



