_FILE NOW: FILING FEE AFTER MAY 1S $225.00

o PROFIT

CORPORATION 6% 3’ £y %
ANNUAL REPORT “ia g _~: S{:cretary of State

1996 SRR oLy e
DOCUMENT # P95000092346 (2)

1. Corporation Narie

EMERALD COAST EYE INSTITUTE, P.A.

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Morthan,

PincpalPaca ol Busrass g adden R
9114 MAR WALY DRIVE 811-A MAR WALT DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

3. Date incorporated o Gunited "Fa‘. “Date’of Last Report

|28 Mailng Addess T T T T T M i e e Tapplied Far
022

] .59 334y Nol Aplcatye |
| Suite, Apt &, etc. _ Suite, Apt. #, etc. 8. Gerthoatc of Stais Desire 0 33'75 Adc!uionai
231, S o 2?17 ) - Fee Required

L City & State . Gily & state 6. Eloction Gampaign Financing $5.00 May Bo

23 28‘ Trust Fund Contritution Added to Feos

B. This corporation has lizit ity fﬁr intangibie tax undar s 199 037

| Fleida Statutes A~es [na

. T0. Name and Address of New Reglstered Ageri |

m_ O CCouwy )
4] ] 29

8. Name and Addrss of Curront Reglsiered Agent

81| Nane
LESTER, ARTHUR H MD,J0 62| Sireel Addiess 0710 tiox NuilThor s Nof Acceianig " T
813 WAGON WHEEL ROAD L

FT. WALTON BEACH FL 32547 8

e above nanied comoration St s slaiamant for the purose of changing s regstered cofice
's board of directors | harcby ancept tho appointment as regisleced agenl. [ am

| 11 Pdrsuznt to the provisions of Sections 607,057 ¢ and B07. 1568, Fia dia Stantes,
or registered agent, or both, in the State of Flonda, Such changie was authorized by the corporalion
Tamiliar with, and accep! the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Syt ruad o pontd nan e of FEgnalered Aot s Ui ¢ g g

@ NOTE Ficapalergd 2 e e e Wi et g ' T opan’

T ORI e AND DIREGTORS T REN ADDTIONSTCHANGES 70 OFFICERS AND DIRECTORS N T3 | 2
I Clotee™ " 0 ST e COcnage 'ﬁ'b{i&_ﬁh‘rfﬁﬁ
POPPELL, SAMUEL E M.D. 12 Nar 3
sweetaporess | 911-A MAR WALT DRIVE 13 SIMEE T ADDRE 55 4
s | FTWALTONBEACHFLS2647 Hingm | e o
Tk [ 7 ELEIE 7T [1 trangs  [] Addtan | ©
NANME 2R
SIREET ADDRESS 23 SIREET ADDRFSS
Leweseae o4 e REACISE R i ]
T CIOELFIE IRRIE [ Cuange ] Agdition
HAMT 32 Namti
SIRZED ADTRESS 33 SIREFT ADDRSS
I D el B A T e
TILE [JDEiETE 4 1TITE {7} Change  [J Aoditan
MAME 47 NAME
SIHEEY AZDRESS 43S Ret FADIRFSS
SIS e RIS L e
nF ‘ [T DELEIE [ERAMN
HAME 5.2 NAME
STHEE] ADLRESS S3ETRE T ADORE 5y
L e R ]
NIF [ DELET 5 1NNE [ Cnangs [ Adcsion
RN £ 7 NAMY
STRELT ADDRE 55 63 STHEFT ADGPESS
| CTr-sr-2p L - e BACHY-SLZP

14. i o hereby corlify that the informmation supplhed with this filing ts volantarity furnished and does nol Qualify for the exemphon stated in Sccholn 1 19.07(3i(k), Floriva Stattes. | further
certify tha' the infermation ndicated on this annual repart o supplementa’ annual re port is true and acodrate and that my signature shal have the samo lagal eftect as if made under
oath; that | am an officer or directar of the COroration or the racetvor or rustec errowerced 10 execule this repor as required by Ghanter 607, Florda Statutes; and that My name
appears in Block 12 or Block 13 1t change 5 an  mient wath an addross.

SIGNATUHE - SIGNATURE AND TYPED OR PRAITEL W DIRECTOR [‘l%.\ (/‘ ?(’ ?qlzcﬁ'éz ;@0{




