FLOHIDA DEPARTM
CORPORATION
ANNUAL REPORT

1998

Socrotary o

MAY 18T IS $550.00

ENT OF 81ATL

Sandra B. Mortham

I State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000061759 (3)

ANA OPHTHALMICS, INC.

Princlpel Piace of Business
1801 UNIVERSITY DRIVE

SUITE 102
CORAL SPRINGS FL 3071

1801 UNIVERSITY DRIVE
SUITE 102
CORAL SPRINGS FL 3307

FILED
Feb 06 1998 8:00am
Secretary of State

AN A

DO NOT WHITE IN THIS SPACE

"3,

2. Principal Place of Business

“2a. Mailing Address
21]

26)]

_Euit(z, Aplu#. ote
21]

Suite, Apt. #, etc
22]

4.

Date Incorporated or Qualitiad
08/10/1895
FEI Number Applied For
)_MMZM_ Not Applicable
$8.75 additional

5,

]

Cerlificate of Status Desired Feo Required

City & Statle L_ Ciy & State

6.

Etaction Campaign Financing

$5.00 May Be

23 } I ¢ e o | _TrustFund Conlribution Added to Fees
Zip Country b Country 8. This corporalion owes or has paid the current year Inlangible
’;l 25 B 29] m _ Personal Property Tax due June 30. Yos ﬂ No
9. Name and Address of Currenl Registored Agent . 10. Name and Address of New Reglstered Agent ]
KUNE, NORMAN M.D. 81) Name
1801 UNIVERSITY DR. 82| Sireol Address (PO Rox Nurmber is Nol Acceptable)
SUITE 102 — - -
CORAL SPRINGS FL 33071 &
84| City o = FL Ias‘ 7ip Codo

SIGNATURE ___ _

11. Fursuant to the provisions of Scolions UO?,GEO_P_:TH«:'J_“(}‘O?'i-'{;@j—fl‘onda Statules, the above-namaod Ehlporali&%ubmils this staternent for the purpose of changing its ragistorod
office or registercd agont, or both, i Ihe State of £ londa. Such change was authorized by the corporation’s board of direclors | hereby accept the appointiment as registercd
agent. F am famitiar wilth, and accept the obligations of, Scelion 607 0505, Florida Statutes,

OATE

Sigraire, i @ falad e o auf-ierad nge ot e Wi ap b TR o Agent signal ve e wi st
12. OFFICERS AND DIRFCTORS B K B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME vy T ottt mar | [JChange [ Addition |
HAME KLINE, NORMAN M 12 NAME
STREET ADDRESS 1801 UNIVERSITY DRIVE 14 STREET ADDRESS
LTy -§1- 2P CORAL SPRINGS FL 33071 14 GY-§1-2p
TITCE VP I I §TTTAT A TR0 [J Change L] Addition
HAME CZAJKOWSKI, ANTHONY . 22 NAME
STREET ADDRESS 1801 UNIVERSITY DRIVE 23 SIRELT ADDRESS
¢ily-ST-20 CORAL SPRINGS FL 330M1 2 40 -5 2
T T o e Yoo T T T T T T T [ Crange [ Adalon |
NAME 32 NAME
STREET ADDRESS 39 STRFET ADDRESS
£y -51-21P L 34 CITY-SI-2P B )
TME TR 4111 [Jthange T Acdition
NAME & 7 NAME
STREET ADDRESS 43 STRETT ADDAESS
CITY-§T- 1P . ) 44 EH‘!’@]J\P |
THLE T Ookee Yeoe | — [T Grange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREHT ADDRESS
oTY-S1-2Ip 54 Y-8 7
TLE N W VAT £11NLF _{ ) [ crange [ Adation
NAME 6.2 NAME
STREET ADDRESS 6 % SIREET ARDHE 55
CITY-ST-2if BACIY-ST-7IF

officer or diragtor of tho corporalich Of the recoiver or ust
Block 12 or Block 13 if changed, or o 1t wilt

Wtaah
ﬁlﬂkln'rllbl:.d‘-’ P /A L

N address.

— —
14, | hereby certify that tho information suppliad with this fling dacs not gqualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. [ furlher ceriily that the information
Indicated on this annual report or supplemental annual repgrt is iruc and accurate and that my signalure shall have the same legal effect as il made under oath; thal F am an
rempoweored o execute This reporl as required by Chaplor 607, Florida Statutos; and that my namo appears in

L o9 By zens 1990

CR2E034 (10/97)



