FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # PG6000012977 (0)
SUNSHINE VISION NETWORK, INC.

Principal Place ol Busingss Mailing Address

% TAMPA EYE CLINIC % TAMPA EYE CLINIC
2000 W. DR. MARTIN LUTHER KING. 4R. BLVD. 3000 W. DR. MARTIN LUTHER KING. JR. BLVD.
TAMPA FL 33607 TAMPA FL 33607

LT

3. Date Incorporated or Qualified

02/06/1896

3a. Date of Last Raporl

1. Pursuan! 1o the provisians of sec
office: of regigBye:
agent. f amfarn,

SIGNATURE _

2. Principal Place of Businoss [ %a. Mailing Address 4_ FEI Number Applied For
i . ;El 5Q-— 3 :«,é /O 8 9\ Not Applicable
Suite, Apl #, elc. Suite, Apt ¥, etc. . i
wie. Al I P 5. Cartificate of Status Deslred 0 $8.75 adotional
22 } 2ﬂ Fes Required
| Clva Slate Gity & State 8. Election Campaign Financing $5.00 May Be
231 El Trust Fund Contribution Added to Fess
i Col z Count i i iabili i
Zip - uniry - P ountry 8. Thls' corporation has liability for Intangible tax undar s. 189.032,
24 e | gﬂ_w____ 291 Hﬂ Florida Statutes os No
B 9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
KALISH, WILLIAM 81] Nam ' ) =
. 4 82| Strast Address (P.C. Box Number is Not Acceptable)
SUITE 4100 0o (. Pr. M. L. Knd
TAMPA FL 33602 83
B4 City e 85| Zip
B AMPA FL | 23807
i 0502 and 607.1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

hange was aulhorized by the carporation's board of directors. { hereby accept tha appoiniment as registered
§07.0505, Florida Statutes.

/289>

infarrmation indicated on this annual report or supplemeni

| am an officer or girector of thgeqynoration or the rgleiver Jor trustes empg

appears in Block 17 or Bioc “hagaed, oLon 3 i .
¥

SIGNATURE:

Tatad ped cvf_l-_nu(:'{r]éi' ] (NOTE Hagislared Agent sgralure requered when reins-ating) DATE
12, _"( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TiTLE [J oELETE 117ME L] Change [ Agdition | g5
NAME WEINSTOCK, STEPHEN M.D. 12 NAME 3
swrees aooress | 1345 WEST BAY DRIVE, SUNE 101 1 3 STREET ADDRESS Q
ovsioe |LARGOFL 34840 14 CITY-ST- 1P &
TILE D [T oecEt 21TITE [Jthange ] Addition [O
NAME KANTOR, ROBERT L M.D. 22 NAME
smeer aooress | 2111 BEE RIDGE ROAD 23 STHEET ADDRESS
ervsi-ze | SARASOTA FL 34239 2 4GI1Y-§T- 2P
me | |D LI bRETE $1TLE ClChange 1] Addition
NAME HENDERSON, GREGORY L M.D, 32 NAME
street aooness | 403 VONDERBURG DRIVE 3.3 STREET ADDRESS
ClY-S1.21P BRANDON FL 3351_1___“___w o 34, CiIy-§1-21¢
TIE D T oetere 41 TILE [T Change — (1 Addition
NANE LORENZEN, TIMOTHY R 4.2 NAME
steeer anoness | 900 MARTIN LUTHER KING, JR. BLVD. 23 STREET ADORESS
CTY-S1- 2 TAMPA FL 33607 44CITY-ST-2P
WILE [Torcere 51TILE [T Change” [ Addilion
NAME 5.2 NAME
STREET ADDRLSS 53 STREET AUDRESS
CITY-§1- 29 5.4 CITY-5T- 2P
i T [J oeeeie 61 TLE () Change L] Addifion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
orv-sroe | 64 CTY-5F- 2P
14. | do hereby certify that the informalion supplind with this Jiling does not quality for the exemplion stated in Section 118.07(3)((}, Florida Statutes. | further certify that the

annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath, that
ored to execute this repert as required by Chapter 607, Flonda Statutes; and that my name

7

Liate Daylime Proce W

0522541



