FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062167 (8)

1. Corporation Name

TAMPA EYE INSTRUMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION GF CORPORATIONS

DR

Principal Place of Business Mailing Address
1000 S. HARBOR ISLAND BLVD. 1000 S. HARBOR ISLAND BLVD.
UNIT 2605 UNIT 2605
FL 33602 TAMP 33602
TAMPA MPA FL 3. Date Incorporated or Qualified  § 3a. Date of Last Report
08/11/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
(21] |26} A -z345W90 Not Applcabio
Suie, Apl. 4, etc. I Stite, Apt. 4, etc. 5. Cerlificate of Status Desired 43 $8.75 Add_i!iona1
E] 27 Fee Roquired
Crty & State City & State 6. Eroction Campaign Finanaing 0 $5.00 May Bo
Wzﬂ —2;| Trust Fund Contribution Added to Fees
Zin Country Zp Caountry 8. This corparation has liability for intangible tax under s 199.032,
m m EI m Florida Statutes O ves ™ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1{ Name
HOWSEY- J. JAMES M.D. B2| Streetl Address (P.O. Box Number is Not Acceptable)
1000 S. HARBOR ISLAND BLVD.
UNIT 2605 83
TAMPA FL 33602 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 6071508, Florida Statutos, the above-narmed corporation submits this statement for the purpose of changing its registerad office
or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Slgiature typed or prirted nanve af regislered agaert ard title it apgdatie. [NOTE- Rogistered Agent sigraturg requines wher roinstatng DATE
12, OFFICERS AND DIRECTCRS +3. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TITLE i PD [] DELETE 11 TITLE [ change [ Aadition
NAME ROWSEY, J. JAMES 1.2 NAME
simestacoress | 1000 §. HARBOR ISLAND BLVD., UNIT 2805 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 14TITY-51-21P
TILE VD [7] DELETE 2ATOLE {J Cnange  [J Addition
NAME FOURAKER, BRADLEY D M.D. 22 NAME
stueet aooress | 4905 BAYWAY 2 3SIREET ADDRESS
onv-st-ze | TAMPA FL 83629 ) 24CHY-51-7P
THLE sb [1 DELETE 31 TITLE [J Crange [ Addition
NANE STEVENS, SCOTT X MD. 32 NAME
sweeraocress | 1801 RICHARDSON PLACE 33 STREET ADDRESS
CIly-S1- 7P TAMPA FL. 33606 - 34CHY-S1-2IP
TiLE TD [T) DECETE 4 1T0LE (3 Change [ Additon
NAME BOWYER, BARRY L M.S. 42 Reme
secet2ooness | 1754 GROVE DRIVE 43 5TREET ADDRESS
CITY-5T-21p CLEAWATER FL 34619 44TITY-ST-2P
TITLE [] DELETE 5 1TTLE [J Change [ Addition
NAME 57 NAME
SUREET ADDAESS 53 STREET ADDRESS
CIY-57- 78 S4CITY-51. 7P
TITLE [ DELETE £.1TIILE [ Change [ Addilion
MAME 6.2 NAME
STREET AUDRESS 6.3 STREE T ADDRESS
CY-ST. 2P B4 CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Forida Statutes. | furiher
certify 1hat the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or an an attachment withuan address.
SIGNATURE: . - AN Wﬁ’\“ 3- A3

Tﬁaﬁaaﬁ

" SIGNATURE AND TYPED

HAME OF SIGNING OFFIC

CR2E034 (12/95)




