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

PROFIT

:' FLORIDA DEPARTMENT OF STATE
CORPORATION q Sandra B. Mortham
ANNUAL REPORT ';_f” "y Secretary of State

DIVISION OF CORPORATIONS

1998 Nete

DOCUMENT # P95000058480 (1)

1. Corporation Name

AMERICAN OPHTHALMIC OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

5430 LBJ FREEWAY 5430 LB FREEWAY
SUITE 1540 SUITE 1540
DALLAS TX 75240 DALLAS TX 75240

FILED
Jan 23 1998 8:00am
Secretary of State

G MU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
2 [26] 59-3326963 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P B. Cortificate of Status Desired O $8.75 aaditonal
EI 27' Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
;] m Trust Fund Centribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;TI —2—5—| ;;l ;l Personal Property Tax due June 30. D Yes [:] No
9. Name and Address of Current Registered Agoent 10, Name and Address of New Registered Agent
NRAJ SERVICES, INC. 81| Name
526 E. PARK AVE. 82 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |®

agent. 1 am lamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registerad agent, or both, in Ihe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwe, typod o printed namao of mu:sler}dﬁdnﬁ and title it anﬁﬁiﬁla {NOTE: Registered Agent signatule raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE | 1] [T DELETE LUTILE CJchange [ Addition
NAME MOORE, EMMETT E 12 NAME
smect aooness | 9490 LBJ FREEWAY, SUITE 1640 13 STREET ADDRESS
CiTY-S1-21P DALLAS TX 75240 14 CIY-ST- 2P
TME VS T peLETE 21 TITLE [ Change” L Addition
NAME D'AMICO, RICHARD J 27 NAME
steet aooess | 5430 LBJ FREEWAY, SUITE 1540 2.3 STREET ADDRESS
CITY-S1-21P DALLAS TX 76240 l 2.4 0I1Y-51-2IP
TITLE VP [ oEcete PRRAT: [ change [ Addition
HAME GRUBBE, MICHAEL E 3.2 NAME
smeer aoress | 290 S, PARK AVE., #6800 33 STREET ADORESS
GiTY-$T-2IP WINTER PARK FL 32780 34, CITY-ST- 2P
TILE i d 7 DELETE 41TNLE [JCharge ] Addition
NAME OWEN, RICHARD M 4 2NAME
streevapness | 5430 LBJ FREEWAY, SUITE 1540 4.3 STREET ADDRESS
Biy-§1- 21 DALLAS TX 75240 44 CITY-5T- 2P
THLE | W 51 1ALE 3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 54CNY-5T- 2P
T0LE [T peLeve &1TILE T Change — [J Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY - 5T-21P

indicated on

Btock 12 or Block 13 il changed, or on an attachment with ajdr{ass
I 43'4,4? YL BV e

14, T hereby cerlify that the informalion supplizd with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes, | further cartify that the informalion
is annual report or supplemental annual report is true end accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the raceiver or trustee empowared 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appoears in

P U 7 W

CR2E034 (10/97)



