FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

b
T

DOCUMENT #

1. Corporaton Mamie

TAMPA EYE INSTRUMENTS, INC.

P95000062167 (8)

UNIY 2605

Principal Place of Business

1000 §. HARBOR ISLAND BLVD.
TAMPA FL 330602

Mailing Address

1000 §. HARBOR ISLAND BLVD.
UNIT 2605
TAMPA FL 33602-5718

FILED
Jan 28 1997 8:00am
Secretary of State

R A

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

08/11/1995

2. Principal Place of Busingss ‘g‘u. Mailing Address 4. FEl Number Applied For
;ﬂ - 59-33454% Naot Applicable
Sule, Apt. #, ol Suite. Apt #. etc, i
=l vie. Ap e Ap 5. Cedlificate of Status Desired L[] $8.75 additional
22 27] Fee Required
Gy 8 State | Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
;;I ~ za] Trust Fund Contribution Added to Fees
Zip | Counlry I Country 8. This corporation has liabltity for intangible tax under s. 139.032,
24 25 20| [50] Florida Statutes Cvee Ono
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
T
ROWSEY, J. JAMES M.D. 81| Name
1000 §. HARBOR ISLAND BLVD. 82| Streel Address (P.O. Box Number is Nol Acceplable)
UNIT 2605
TAMPA FL 336802 83
84| City FL 85| Zip Code

11. Pursuant to the provisiors of Sections 6070502 and 807.1508, Flonda Statutes, the above-named corporalion submits this statarment for the purpose of changing its registered
office or registered agenl. o both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lanuliar with, and accept the vbligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _ .
Sl atate, bypod 4 te Ly nletad el At e ¥ agg enatve {HOTE Ragistered Agert signalure réquired when ranstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P0 o T DELETE 11TLE [Jcnange [ addiion
HAME ROWSEY, J. JAMES 12 NAME
smeetaouress | 1000 8. HARBOR ISLAND BLVD., UNIT 2805 13 SIREET ADORESS
LTY-5T- 1P TAMPA FL 33602 14 QITY-§T-2IP
Tne VD [T oEcETe 21 TMILE [T change  [_J Addition
KANE FOURAXER, BRADLEY D M.D. 22 NAME
siritt aooaess | 4905 BAYWAY 23 SIREET ADORESS
T8 2w TAMPA FL 33628 2.40IY-51-2F
WrLE () T DELETE 31 TILE 1] Change LI Addifion
NAME STEVENS, SCOTT X M.D. 3.2 NAME
st aooress | 1801 RICHARDSON PLACE 33 STREET ADDRESS
orv-sr-2e | TAMPA FL 33606 . 34 OITY-ST- 2P
e ™ [T oeLenE 43TIE U Change LT Agdikion
NAME BOWYER, BARRY L M.S. 4.2 NAME
streetaookiss | 4754 GROVE DRIVE 4.3 STREET ADDRESS
GITY-S1- 2P CLEAWAITER FL 34819 44 CITY-ST- 2P
L LI DELETE 5.1 TITLE [ Ttrange [ adation
HAME 5.2 NAMK
SIRLET ADORESS 53 STREET ADDRESS
ClTY-S[- 7 54CITY-57-2IP
M T neLeTE 611NLE [Jchange 1 Aadilion
NAME 62 NAME
STREE| ADDRESS &3 STREET ARDRESS
Y-Sl 2 §4CITY-S1-7P

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING DFFICER OR DIRE

14. 1 do hereby cetly thal the informabon suppted with this filng does not gualify for the examption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the
infarmation inclicated on this annual teport or supplermental annual report is true and accurale anda that my signature shall have the same legal effect as if made under oath; that
I am an officer or directir of the Garporasion or Ihe receiver or trustee empowered 1o execute this repor as required by Chapler 807, Floriga Statutes;
appears in Block 17 or Block 13 1 changed, or on an attachment with an

nd that my name

CR2E034 (9/96)



