FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A N FLORIDA DEPARTMENT OF STATE

CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
i 1 _997 R DIVISION OF CORPORATIONS

DOCUMENT # P95000097327 (7)

1. Corporaton Name

PONTE VEDRA MEDICAL EYE CENTER, P.A.

Mailing Address

Principal Place of Businoss

~4015+-DEEAWOOD PARK-BLYD. ——40t51-DEEAWOOD-RARILBLVD. ..
“SUITE-200. BUILDING-100 ~BUIFE-200—BUDING-400-
JACKSONVILLE FL 32256, JACKSONVILLE-FL-82066-0856_...

FILED
May 06 1997 8:00am
Secretary of State

A

3a. Date of Last Report

03/12/1996

3. Date Incorporated or Qualified

12/20/1995

rinc pal Flace of Busiaess 28, Mailing Address

i1 221 Porte Vedra. Pasef_De. Sane_as

12

4. FE| Number

50-3350703

Applied For
Not Applicable

Sunte:, Apl #, e, Suite, Apt. #, etc

2| 27]

Princyea |

N $8.75 additional

5. ifi
Coertilicate of Status Desired Feo Requited

T Cily & Suate

5l Ponte. Vedra Beactij

ip Country

] 3208 2. |35 ] 2]

City & State

o
Y. Pfgﬂ_oé_BQ&ngy rust Fund Contribution ]
Zip Countr 8. This corporation has liability for intangible tax under s. 189.032,

6. Election Campaign Financing $5.00 May Bo

Added to Fees

Fiorida Statutes Yas [Jto

8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Regisiersd Agent
KOEGLER, STEVEN C 81) Name
aSieAROBUNY RD B3] Straot Addrass (PO, Box Numbar s Not Accaptabie)
v ~ 0151 Deerwood Park Blwvd,
JACKSONVILLE FL 32256 % Building 100, Suite 200
B4| City FL 85| Zip Code

agel Tartasmliar with and accopt the obligations of, Section 607.0505, Florida Statutes.

T ParsiAnt o the provisions of Sechone 607 0502 and 607. 1608, Flonda Slalutes, the above-named corporation submits Iis stalemant for the purpose of changing s registerod
off.ce or regislered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGHATLIHE e e e e e -
Signatare tpeed or prated Ao of rogiste-od agent and tee it appl cable INOTE: Registered Agent mgnature reguired when reinstating} " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
IR WST ) ] DELETE 1.1 TILE (W] Change ] Addition
NAsts WEINSTEIN, GEORGE W M.D. 1.2 NAME
s s | 100 IRONWOOD DRIVE #124 1.3 STREET ADDRESS
| oo | PONTE VEDRA BEACH FL 32082 $4CITY-ST-21P
Al [ DELETE 21TIE [J cnange ] Addilion
KAkt 2.2 NAME
Srak | ADDRESS 2.3 STREET ADDRESS
chy s17¢ 2 4 CITY-SI-7P
e [ DeLETE 1TILE [Tchange [ Addition
Nt . 17 NAME
STAE T ADORESS 3.3 STREET ADDRESS
(e §1-7+ 34, GHTY-ST- 2P
TR [T DELETE 41T0LE LY crange T addiion
AL 4. 2 NAME
LT 1 ADIRESS 43ISTREETADORESS [ - -~ 7
Gy star 4.4 CITY-ST- 29
s CJ DELETE 51 TIILE [T change T Addition
Mt 5.2 NAME
SUHELL AIDKE S 5.3 STREET ADDAESS
AN 54 CITY-ST- 29
e imEGHE E1TILE [Tchange ] Addition
N 62 NAME
SIHEET ADDIFS" €3 STREET ADDRESS
| Gy At A | 640Ty-57-2p
14777 do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mfarmation indicaled on this annual report or supplemer
Fam an olficer or directar of the carporation or tha racg
appeans, i Block 12 or Binck 130 changed, or on a

SIGNATURE:

Ehengnt with an a0dress.

4! annuai report is true and accurale and that my signature shall have tha sama legal effect as if made under oath; that
gr or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

Oate” [ Daylitne Frone &



