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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Aﬁﬁgﬁi&% \ FLORIDA DEPASTHEN O STATE May 05 1998 8:00am
1998 N y UNISIOS;C(F)GF‘BQQEP%EF‘::TIONS Secretary Of State

o o

POCUMENT # P9Q5000097327 (7)

PONTE VEDRA MEDICAL EYE CENTER, P.A.

O

Principal Placa of Business Mailing Addross
241 PONTE VEDRA PARK DR 221 PONTE VEDRA PARK DR
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 22082
Us us DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Rusinoss o 2a. Mailing Address 4. FE! Numnber Applied For
21] R | _59-3350793 Not Applicable
Buite, Apt #, 8lc Suile, Apl. #, elc. iti
g P 6. Certificale of Status Desired O $B'75 Additional
22 S ?ﬂ - Fae Required
City & State | City & Slate &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip | Counlry | 7P Country 8. This corporation owes or has paid the cyrent year Intangible
24 25 L 2ﬂ R a0 Personal Property Tax dus June 30. H‘fﬁs [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
KOEGLER, STEVEN C 81 Name
10151 DEERWOOD PARK BLVD a2 ﬁ 14 d0ress (P.0. Box Nymper is ot Acceplable) -
BUILDING 100, SUITE 200 m &21% Vﬁd[a @f; Qﬂ‘ Ve
JACKSONVILLE FL 32256 83
84| Ciy 85| Zip Code
Pnte Vedra Beach FL 208
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporaticn submits this statement for the purpose of changing s registered

office of regigtercd agent, on bott, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am lamitiar with, and accept the abhgations of, Section 607.0505, Flarida Statutes.
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SIGNATURE L e I

Sigaature, lyped or ponted e of regeidere:l ;fl_il nland il o 2 bl {NOTE Rogistored Agent gignature requitad whien reinslating) DATE r\-\
12. . ___OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [J betere LITILE [T change T Addition | &=
NAME WEINSTEIN, GEORGE W M.D. 1.2 NAME §
stheer acoress | 00 IRONWOOD DRIVE #124 13 STREET ADDRESS g
oY 51- 2P PONTE VEDRA BEACH FL 32082 - 14 CITY-S1- 21 &
e T DELETE 71T [Tchange [T Agdition {O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2 o 2 8C0Y-51-2P
TME T oeLrTe $1TTLE T Change L[] Addition
NAME 32 NAME
STREET ADORESS 3.2 §IREFT ADDRESS
CiTY-$1-21P L L 34.CITY-ST- 2P
TITLE I oriete 41 " [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 4.4 LITY-5T-ZiP
TILE T JneLere 5.1 TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SI-21P 54 CITY-SI- 2IF
TITLE TJoriete 6.1 TILE CTchange [T addirion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1-21P o . £4CTY-51-2IP
14. | hereby certify that the information supplied wilh this filing does nol quality far the excmﬁ)tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

CIAMATIIDNIE: .

qantal anaual reporl s ttue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
sGaiver of frusle empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
fattachinentl with an address

indicaled on this annual reporl or supipleyg
officer or dirastar of the corporaton of
Block. 12 or Block 13 if changed, or of

- P3N /]L I‘//lul_ - &8 147 An il 2. IOC /‘70& kﬂﬂ'ﬂﬂﬂ




