FILE NOW: FILING FEE

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namc

P95000047555 (4)
OCALA EYE SURGERY CENTER, INC.

Fuacipal Place ol Business

1500 SE. MAGNOLIA EXTENSION

Mailing Address

1500 S.E. MAGNOLIA EXTENSION

0 O

24]

25 29]

30]

Florida Stajutes Yos

I o

SUITE 106 SUITE 108
OCALA FL 344711 OCALA FL 344714457
3. Data Incorporaled or Qua'ified 3a. Date of Last Report
06/15/1995

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3323478 Not Applicable
[ Sute, AL B eic Suite, Apt. #, elc. 5, Cerlificate of Status Desired O0 $8.75 dditonal
12] 27 Fee Requlres
. iy & Ste | Ciy&3Siate 6. Election Campalgn Financing $5.00 May Bo
_2_31 B B 28] Trust Fund Contribution Added to Fees

Z1p Counitry Zip Courtry 8. This corporation has liabllity for intangibie tax under s. 189.032,

9. Name and Address of Current Registered Agent

10.

Heme and Address of New Registsred Agent

SCHWENK, GORDON C MD.
1500 S.E. MAGNOLIA EXTENSION, STE. 106
OCALA FL 3441

81| Name

82

Street Address {P.0. Box Nurnber is Not Acceplable)

a3

84| City

FL

a5 Zip Code

| 44, Pursuant 1o the pravisions of Soctions 6070502 and 607.1508, Florida Statutes, the al

505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing iis registerad
office or regstered agent, of holh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent | am farmiar with, and accept the obhgations af, Section 607,

SIGNATULE Gignatire, tyidl of prnkec name of tegrcod agent aid e i apphcabik (NOTE: Rogistered Agant signature reguired whon m‘mmilno) DATE

2 - OFFICERS AND CHIRCCTORS - J 15 - ADDITIONS/CHANGES TO OFFICERS AND E;RECTOHS IN 1
TiHE DELETE 11TME - Change ition
i SCHWENK, GORDON C M.D., oot Michoe! Morris MD -
sveet s | 1500 SE. MAGNOLIA EXTENSION, SUIE 108 nswenss | 1500 2 E Magae |« Ex T >t 106
CITY-51-21F OCALA FL 34471 1ACITY-ST-21P 224 /&\ F/ ZYY 7/
THLE D [J oELETE 21TME .P A [Ehange  [J Addition
NAML DEATON, JOHN § D.O. 2.2 NAME 5&”\ wéw k 6—-0{‘ c:l o) C m D
srtaoninss | 1900 S.E. MAGNOLIA EXTENSION, SUITE 108 23 STREET ADDRESS ' '
CTY-S1 - 21F gcm FL 34471 “ 2.40TY-5T-2P /R s - -
LILE DELEIE 3LTINE Change Additian
i WARREN, RICHARD C M.D. 323w Deatans, Tohu s, Do
st aoonss | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 39 STREET ADDRESS
GrY-§1 7 SCAU\ FL 34471 - 34.6TY-ST.2P > , . L -
TIILF DELETE 41TILE £ hange Addition
e JANK, MARK A MD. <2 Ve Warta, Kidwde "”Eg
sreer anonss | 1900 S.E. MAGNOLIA EXTENSION, SUITE 108 43 STREET ADDRESS
Ty 51w OCALA FL 34471 44 CITY-ST-2P .
TIE o [J DELETE SATITLE S - [ Change ] Addition
NAME 5.2 NAME J A S k Mﬁf /C. g’ /'L[)
SUREE A0DRFS:, §.3 STREET ADDRESS ! !
Ly -5) A 54CY-§1-2IP
T L3 oecete 6.1 TITLE [ change [ Addition
KAV §.2 NAME
SIRLE T ADDHESS, §.3 STREET ADDRESS
Y-S 2P 64 LITY-ST-2IP

4

ftachmom with an address.

14. | g0 hereby cedily that the informabion supplied wih this Hling does not qualily for the exemption stated in Section +19,07(3)()). Florida Statutes. | turther certify that the
information indicaled ao this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn a4 officer or direclor of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 17 or Block 13 if changgd, o on a)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFH

WCER OR DIRECTOR

Dats

Daytirne Phane ¥

Apr 28 1997 8:00am
~ Secretary of State

CR2E034 (9/96)



