FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j T PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  PG5000061759 (3)

1. Corperation Name

ANA OPHTHALMICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol éitate s w
DiVISION OF CORPORATIONS

OO

32, Dalc of Last Heport

Principal Place of Business . Malkng F\:Cidr-u:)-;
1601 UNIVERSITY DRIVE 1801 UNIVERSITY DRIVE
SUITE 102 SUITE 102
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301

|3, Date Incorporated or Oualhed

_08/10/1995

2. Principal Place of Business T N & Ve Nlmber T Apphr}& For

2] o S - 06) 3578 j_{w;;.(;m;;a;

Suite. Aptk, etc 8. Certificats of Status Desrecl O 58'75 Add_nionaw
?ﬂ Fee Required

City & State T | 8. Elocton Campaign Financing $5.06;\ﬁa; Be
r;a] Trust Fund Contributon t! Added to Fees

Zip _ Country ) | .-CUUVTF}’ o 8. This corpioration has Ind:ilrii;if:i:r intarngHle lz;x"-u-v;]e: s 199 0372.
' ’251 o '291 _ {30 Flunca Statutes O ves [ClnNo

9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent

81| Nane

KUNE. NORMAN M.D. |82 "Street Address (.0 Box Namber 16 Not Acceptabic)

1801 UNIVERSITY DR. )
SUITE 102 B3
GORAL SPRINGS FL 33071 T

11. Purauant to the provisions of Sectans GO7 0502 and 6071 508, Fluida Statutes, the abave nan we(lqanﬁfoif(;:‘(u1 SIS this statement for the purpose of (:Han_rmg it reqislerad Office
or regstered agent or bistk, i the State of Flords Such changs was aotnonzed by the corporatian’s board of direclors, | heraby accept the appaintiment as registered agent | am
farni:as with, and accept the obligatines of, Seahioe 637 0505, Flonda Statutes

SIGNATURE

FL I85 | e

Sigratore, bbed o Rertect D of agetmnt g oz e Ay .u.,;iw\(_ L T OO e e VA0 o el s e sty ] Copate
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TG OFFIGF RS AND DIRECTORS 1N 12
Tl E ;‘Zes/& 2/ Omee e T [ Chawge [ Adduon |
NAKE Iiex éi Aerrt A : ) 17 Noht
STREETADORESS | 807 U vertSTT R 13 SIREL ADDAESS
CIry-§T-7P Coen L (f’ﬂ“"r ~(323) 7 14Gry 8T 2w
TITLE Viee Zg_(:;, o,,,fj T Oyoecre 02w [ Change ] Addior
NAME Aoman Af. £/¢_,, . 25 NaE
STREEI AGORESS |/ PO/ &/p)e UGS 27 v 2 STROFT ADDRESS
CITY-S1- 2P Cottal Saru 2., Y Y N 240 S) 7 o o 7
e .Sedd.e.ﬁﬂ,'r" [t KBROIY: [0 Crangs [C] Addior
NAME AnTwon+y R. CZATKOWS K| arnes
st apniess |(EOF e/ eesii g 23 ST | ADDRI 55
CY-§1-2P &0—46 -{)’m};b’ . PC Asp-2¢ T40IY-51-a0
THLE z [T DELETE 4 [ TILE [1 Change  [7] Addihan
NAME £ 007
SIREET ADDRESS AR STHT ADOREES
Cnx-§1-2p - e fzaneste L OOOOC1E3I050
NI {JDELEE 5§ FTILE _05;21/95__01 152_,_0 ange (] Aadilian
NiME 5 ¢ NAME ***EUU. DD
SIREET ADDRESS BASTHELT ADDAT 35
CAY-§1-2P o - o B L BACIY S 7 ) )
TITLE [J DEcFie [ARE I [3 Chenge [ Addtion
HAME : b ¥ HANF 4/
STREET ADDRZSS - £ A IHEEL ATDRE 6% > L)-\
CITY-ST- 2P E4LTY 17w ~

14. ) da hereby cerify that the Informaiian supplad with this fing 1s wolntanly {imshed arcd does nol gually lor T oeemplion Stated i Gector 116 3k, Florida Statulas | farther
certify thal the information ndicated on nis annual report or sy Ml annual repart is true and arates anch that my sigeature shiall have the sanme legal effect as if made under
cath; that | am an oficer or direg) f the: Comguatatiope f e receer ar truslee empowered 10 execute this repon as required by Chapter 607, Flonida Statutes and that My DAme

appears in Block 12 or Block if £ hianged, 1 attachment wih an acidress
o //‘W?é (525 Bonry

SIGNATURE: _ . s : :
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Praw e

CR2E034 (12/95)



