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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L 3 FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ ‘_;».._1' Secrelary of State S ecret ary Of St ate

1998 '1‘ s DIVISION OF CORPORATIONS

s ¥,

DOCUMENT # P95000047555 (4)

1. Corporation Name

OCALA EYE SURGERY CENTER. INC.

[

gt i et e

Principal Place of Business Mailing Address
1500 B.E. MAGNOUA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 108 SUITE 106
OCALA FL 34471 OCALA FL 34474 DG NOT WRITE IN THIS SPACE
3. Date Ingorporated of Qualified
2. Principal Place of Business "_}mailing Address 4, FE! Number Applied For
21 |26 _ 593323478 Not Applicable
Suite, Apl. ¥, atc. Suite, Apt. #, elc.
P — ' P B. Certificate of S1atus Desired | $8.75 adaitonal
;;I 27 Fee Required
City & State | _ City & State B. Eleclion Campaign Financing $5.00 MayBe
23 ZB‘l . Teust Fund Cantribution Added 1o Fees
Zip Couniry 7ip Counlry 8. This corporation owes or has paid the current year Intangible
-
24 ;ﬂ 2ﬂ m Personal Proparty Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81
SCHWENK, GORDON C M.O. Name
1500 SE MAGNOUA EXTENS|0N. STE 106 82| Street Address {F.O. Box Number is Nol Acceptable)
OCALA FL 34471 o

84| Ciy FLF Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE [
Signatuie, typod OF pinted Name ol registerad agont and Lk i apphcatile (NCOTE: Registered Agent signalure required whar rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE [ T pEEYE 11TITLE [ change T Additien
HAME SCHWENK, GORDON C M.D. 12 NaM
sweeTaporess | 1500 S.E. MAGNOUA EXTENSION, SUITE 108 13 STREET ADDRESS
CITY-5T- 2P ~QCALA FL 14 CITY-ST-2IP
HILE VP T oecere 21THILE [T change [ Addition
NAME DEATON, JOHN S D.O. 22 NaMge
streetanoness [ 9500 S.E. MAGNOLIA EXTENSION, SUITE 108 23 STREET ADDRESS
CIMY-ST-2IP QCALA FL 2 4CITY-ST- 2P
TITLE VP 7 DELETE A1TILE [Clchange [T Addition
NAME WARREN, RICHARD C M.D. 3.2 KAME
seet aonress | 1500 S.E. MAGNOUIA EXTENSION, SUNE 108 33 STREET ADDRESS
CITy-§Y- 2P OCALA FL e 34.0TY-S1-2IP
THTLE 5 [T oiLent 41TnLE ] Change ] Addition
NAME JANK, MARK A M.D. 4.2 N
staeer anoress [ 1500 S.E. MAGNOUIA EXTENSION, SUITE 108 43 STREET ADDRESS
CITY-51-2P - QCALA FL 44 CITY-ST- 2P
TIE T CJ seLene 51T O Change [ Addition
NAME MORRIS, MICHAEL 5.2 NAME
sTReeTApDReSS | 1800 SE MAGNOLIA EXT STE 106 5.3 STREET ADDRESS
CitY-SI1. 2P OCALAFL 54 CTY-51-2P
TMLE (T DeLETE 61TBLE [T change [ Addition
NAME 52 NAME
STREEY ADGRESS 6.3 STREET ADDRESS
GITY-51-2P 4 6A CITY-$1-2IP

does not qualify for the exampticn stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
15 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Johy S Neoto) Uioht Lassies

plied with this filing

14, | hereby ceﬂiiz that the information
Indicated on this annuat repon or slemontal annmal fopd
officer or director of the corporatio ! ruste!
Block 12 of Black 13 if changed, o h g Etress,

SIGNATURE: _/°

CROE034 (10/97)




