SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03130/98: iSSD (IF DiSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT o j 3 FLORIDA [JE;PAR'I'E\;E;J} OF;;_Ewhd Ju1 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS

DOCUMENT # Pg5000002346 (2)
EMERALD COAST EYE INSTITUTE, P.A.

S —— (T

Principal Place of Business Maiting Address
911-A MAR WALT DRIVE 811-A MAR WALT DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
DONOTWRITEINTHISSPACE
F 3, Date Incorporatad or Qualified
o S - 12/05/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applled For___
21 L 261, L 59'3348023 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, elc. iti
ure. A st v A e 5. Certificate of Slatus Desired I:] $8.75 Add_monaW
) 27| Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
i e 7 281 e Trust Fund Contribution D Added to Fees |
Zip __Country _Zip _ Counlry 8. This corporation owes or has paid the curren) year Intangible
24 25] 291 :ml Parsonal Properly Tax due June 30. s No

9, Namo and Addrass of Current Reglstered Agent _io. Name and Address of New Reglstered Agent

LESTER, ARTHUR H MD,JD
813 WAGON WHEEL ROAD 82| Sirom Acdress [P.0. Box Number is Not Acceptabio)
FT. WALYON BEACH FL 32547

sicny F Ljssl Zip Code

11, Pursuant to the proﬁ%ﬁézrse‘cl]drié 607.0507 dﬂdrgo;n;;%bﬁ Florida (rlijaﬁlc;sh the above-named corporation submits this statement far the purpose of changing its registered
office or regiglarad agent, or both, in the State of Niurida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
aganl. | am familiar wilh, and accopt the obligations of, section 607 0505, Florida Slatutes.

SIGNATURE __

Sigosture. typed o prirted pame of fagisered agont and Uie il Bppleable (Nmf 'ngmn 63 Agen! signalurs raguired when reinsiating) DATE
12. T OFRICERSANDDIRECTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Cloeere 1AILE ) changs [ addition
NAME POPPELL, SAMUEL E M.D. 1.2 HAME
streetaopress | 911-A MAR WALT DRIVE 13 STREET ADDRESS
ciTvstze FT. WALTONBEACH FL 32547  Rycovsmap
L ) o (loeere J2imme ) [0 change [ Acdilon
NAME 22 NAME
STREETADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP . . . . . YJrachysiae | R
TME [ Toeere 31 r U change ] Addition
NAME 3.2 NAME
ETREET ADDRESS 13 STREET ADDRESS
CITYST-2iIP e . . . . e _EﬂCIT\’-ST-ZIP
TImLE [ Toeiere 4iTIMLE (] crange || Addton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crryst-2iP e . . . oL JAacTYsTzP
TIE [ lopere 51TMLE [ orange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
cysT2P - , o Yssemerae |
TITLE L loetete GATILE F [:] Change ] daiton
NAME B.2 NAME
STREET ADOCRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP B4 GITY-ST-ZIP

14, | hereby certim that 'l-ﬁaﬁ'fdr'r‘ﬁé'lioﬁ'—s'u;ipiiéd wilh this'ﬁlih’g does not qdaliﬁ?for iﬁ;exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or direclor of the corporalion or the receiver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ot Block 13 if changed, or on an atlachrent with an address., ‘
SIGNATURE: Ay -5 -8 o

CR2E034 (5/98)



