FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000043900 (6)

1. Corporation Name

OPHTHALMIC ASSISTANT INSTITUTE, INC.

Sandra B. Mortham

Secretary of Stala S e Cretary Of State

DIVISION OF CORPORATIONS

G T

Principal Place of Businoss Mailing Address
2B LR 23 2225 8R. 3
§1. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ) 28 59-3365583 Not Applicable
Suite. Apt. W, elc. Suile, Apt_ ¥, etc. X
He. AP el wie. Ap ¢ 8. Certificate of Status Desired ] se 735 Additionat
;I ;l Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ?a] Trust Fund Contribution ] Added to Fees
Zip Country __Zw Country 8. This corporation owes or has paid the current year intangible
m 25 zﬂ 30 Personal Propenty Tax due June 30. Cves [dNo
9. Nama and Address of Current Regi d Agent 410. Name and Address of New Registered Agent
GREENE, RICHARD A 8] Name
m STATE HOAD 3 B2] Straet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32301-2525
83
85| Zip Code

84| City FL

11. Pursuant 1o tha provisions of Sochions 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office or ragistered agont, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e
Signatueg Typed oo printad v 0 mogrclepant agent and e f ppplicable (MO Reyistored Ageni signalure required when renstating} DATE
12. OFFICE HS AND DIRECTONS 13. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12
TLE P O deiene THINE [T crange L1 Addwion
HAME GREEN, RICHARD 12 NAME
smeeraooness | 2225 STATE ROAD 3 1.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 1ACITY-51-2P
TIRE [J otieme 21MLE [T Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2 ACMY-51-2IP
e T pELETE a1TmE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
oIy -51- 2P o 34_CHTY-ST-2P
e [Jotere AETALE [Jchange  [_J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST-hp A4 CIY-S5T-2IP
e [T ouste 51TME [J change ~ [J Addition
NAME 42 NAME
STREET ADDRESS 5.3 STREET ADDRESS
timy-gT- 2P 54 CITY-ST-ZIP
TITLE [T peweTe 61TITLE [T charge [ Addilion
RAME €2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2P

14, 1 horeby cenii’y_thal the intormaticn supsphiod with this Tiing doos not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the Information
indicated on this annual report or supplgmanlal annual ropor is true and acgurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diector ol the corproration g xacuts this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, g i
SIGNATURE: . _ ; o 1498/_ 5\8/ o

BNAIA T I B

aceiver of trusieo empowerod

PROFIT & " "'7 ‘ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



