FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROHIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra . Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

D()C UMENT #

1. Corporation Name

ANA OPHTHALMICS, INC.

A A

Pnn;um Place of Busingss Mailing Address
1801 UNIVERSITY DRIVE 1801 UMIVERSITY DRIVE
SUITE 102 SUITE 102
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3306019
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Princpal Place of Business 2a. Mailling Address 4. FEI Number Applied Fot
31 26} 650623578 Mot Applicabie
Suile, ApL H, ete Suite, Apt. #, etc. i
b Hile. Ap - P 6. Certificate of Status Desired [:l 58'75 Additional
2 27} Foo Required
__ City & Stae City & State €. Elaction Campalgn Financing $5_°0 May Be
_g_:_i_l o o EI Trust Fund Contribution ] Added to Fees
e . Counlry o Dl Country B. This corporalion has lability for intangibye tax under s. 189,032,
2al 2 20| 20 Florida Stalules Aves [INo
| ] 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
KLINE, NORMAN M.D. 81} Namo
1801 UNIVERSITY DR. B2{ Street Addrass (P.O. Box Number Is Not Accaptable)
SUITE 102
CORAL SPRINGS FL 33071 83
B4] City 85| Zip Code
FL
11, Pursuant to the provisighy of eclipnd 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
aflcer or regisloge i 7in Jhe State ol Florida Such change was authorized by the corparation’s board of diractors, | hereby accepl the appointmght as registered
agenl L am el f ggtantdhe abligations of, Soctic ) 50}@%& s,
SIGNATURS ' LA Y . ! Y47 7
o sty Of Fegistenad nge itk ol applicabi (NOTE Rogisterdl) Agent signalure required when rewnstating) E f
I, QFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i P ‘ﬁDELE'IE 11 THTLE T change™ TJ Addtion |5
HAME ‘DICKINSON, ALEX 12 NAME 3
sirraoiess | 1801 UNIVERSITY DRIVE 13 STREEY ADDALSS &
eov-sioe | CORAL SPRINGS FL 33071 1ALAY-ST-2P P &
L v T oeLese 21THLE N . 'ﬂcmnge 1| addition |0
o KLEIN, NORMAN M, 2200 KWNE, dorman M.
siezeranciess | 1801 UNIVERSITY DRIVE 23 STHEET ADDRESS
coeseor | CORAL SPRINGS FL 33071 : 2 ATITY-5T-2P
T 5 L. CELETE s \/ P ; ClGrange 1 Addition
MAME CZAMOWSK), ANTHONY R. 32 KA
s aecress | 1801 UNIVERSITY DRIVE 335TAEET ADDRESS
arcsear | CORAL SPRINGS FL 33071 34.CITY-5T- 2P <7 v
T UJ DELETE L1T0LE L v / \- [Jchange [T Asdition
NAME 4.2 NAME IR
SARES T ARG 4.3 STREET ADDRESS
WLELLNET L S S 44Ty ST- 7P
Wi [ oecete 5.1THLE [ change ] Addition
hAME 5.2 NAME
STREFL ADDRESS 53 STREET ADDRESS \{0
Cirt-S1-A ) 54 CITY ST 2P (”]
e T ofLETE 61 TITLE —“0000Z 1 842."&'?3”09 7 Aadilion
haM: 2
STREE | ADLE A :3:::1; ADIRESS —05/20.‘,9?_"0 1003—‘005
AWk oy . ***IBSOUB
Ci-§1- 2 6.4 CITY-S1-2P

14, Tdo horeby cor

Larn an ofices ar deaclor of the corporation or the r

appears in Block 12 of Block 13 i ghangod, or on gn'pllachmenLgth an adghess

y that the informahion supiplied wilh this filing doas not qualify for the exemption stated In Section +19.07(3)(i), Florida Stalutes. 1 further certify that the
inforeagition indicated on this annual report or supplementat annual report is ngk: and accurate and that my signalure shali have the same legal effect as if made under oath; that
woiver or lrusioe empowgred 1o execute this reporl as required by Chapter 607, Florida Statirtes; and that my name

SIGNATURE: |

o Alalrr 8 3wy 0445

Dapime Prone #



