et

2008 FOR PROFIT CORPORATION

FILED
Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000047555

1. Enlity Name

OCALA EYE SURGERY CENTER, INC.

ecretary of State

(04-18-2008 90056 013 ***150.00

Principal Place of Business Matiling Addrass

1500 SE MAGNOLIA EXTENSION
SUITE 106
OCALA, FL 3447

SUITE 106
OCALA, FL 34471

1500 SE MAGNOLIA EXTENSION

~ 40072860

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

2330 Sy 33 2oad! 31320 Sl Alnd AvE

LT

Suite, Apt. #, atc. Suile, Apt. #, etc.

‘ 04022008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Gy [ M. Oca\A | : 59-3323478 Not Applicablo

+

MORRIS, MICHAEL
1500 SE MAGNOLIA EXTENSION

SUITE 106 .
OCALA, FL 34471

i Count Zip . Count: iti
‘q)q_f,j"]q Y ® 5%\{’] q o 5. Certificate of Status Desired O Eg‘;fqﬁggémna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations ol registerad agent.

.

8. The above namad antity submils ihis statement for the purpese of changing its registered office or registered agent, ar both, in the State af Florida. | am lamiliar with, and accept

SIGNATURE
Sigratura, fyped of prnled nama of registeren mgent and tifte il applicable, (NOTE: Registerad Agent signatury regquirgd when reinsialngy DATE

~———FILE'NOWI!! - FEE IS $180:00- —-—|—-5--Elaction.Campaign Financing_. . $5.00.may 8e

2. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Y o CE

10, ) . "% QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE = P/D ' 7 Detete T Clchange [ Addition

HAME SCHWENK, GORDON C M.D. NAME

smf‘m‘ ADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

cry-st-2k | OCALA, FL 34471 CITY-51-2IP

me | VPID O Delete THILE O charge [ Addition

NAME " | DEATON, JOHN § D.O. NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

GITY-ST-7IP OCALA, FL 34471 CITY-ST-2IP

M VP/D O Detete TILE O Change O Addition

HAME WARREN, RICHARD C M.D. NAME .

STAEET ADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS - -

CITY-ST-ZiP OCALA, FL 34471 CITY-§T-2P

TLE VP/D O petete HILE [ cChange  [[] Aduition

HAME JANK, MARK A M.D. NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CHY-ST-2IP QCALA, FL 34471 CITY-5T-7IP

TMLE T/D J oetete TME [ change ] Addition

NAME MORRIS, MICHAEL MD HAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CITY-ST-ZP QCALA, FL 34471 CITY-§T-2IP

TIILE /D " O oelete TTLE .- Ochange [T Addition

NAME POLACK, PETER J MD ’ NAME ‘

STREET ADDRESS | 1500 SE MAGNOLIA EXT E_NSION SUITE 106 STREET ADORESS

CITy-ST-7P OCALA, FL 34471 T CITY-57-2P R e

changed, or on an attachment with an

12. | herety cerily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

SIGNATURE: X

drass, with all other like emp, .
A % -~

dfajos  3S2Jea2-51%3

SHGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Durdrne'Phone »




