- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

Jan 30 1998 8:00am
Secretary of State

POCUMENT # P96000035475 (8)

1. Corporation Name

AMERICAN OPHTHALMIC OF TALLAHASSEE, INC.

IR RARERE TGRS ER Y

e

Principal Place of Business Mailing Address
$430 LBJ FREEWAY 5430 LB) FREEWAY
SUIME 1540 SUITE 1540
DALLAS TX 75240 DALLAS TX 75240 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualied
04/23/1996
2. Principa! Place of Business _2&. Mailing Address 4. FEI Number Applied For
;-I 25] 59-3373950 Not Applicable
Suite, Apl. #, alc. Suite, Apt. 4, elc. i
A wie. Ap el 8. Certificate of Status Desired O $8'75 Agditional
. E ;'_.v] Fea Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
5' 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporgtion owes or has paid the current year Intangible
ml a ?D-‘ ;] Personal Property Tax due June 30, [ Yes [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NRAI S8ERVICES, INC. 81| Name
528 E' PARK AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familar with, and accapt tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such charnge was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as regislered

Signature. typed or printed nare ol reg stered a-g]'nnl and tiie if arnﬁcan—F (NOHTE: Rogistored Agent signatare reguired when reinstatng) DATE
12. OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TmLE B3 DELETE 11TITE [T change [ Addition
NAME MOORE, EMMETT E 12 NAME
sreeravoress | 6430 LBJ FREEWAY, SUITE 1540 1.3 STREET AGDRESS
CITY-ST-21P DALLAS TX 75240 1.4 0ITY-51- 2
e 4 T oetere 2TMLE President [ Sacretary [ 7reasurer B Change [ Addiion
NAME D'AMICO, RICHARD J° | PRI Sole Dhrector
| staeer aporess | 5430 LBJ FREEWAY, SUITE 1540 2.3 STREET ADDRESS
CITY-§7-2P DALLAS TX 76240 2.4CITY-5T-21F
TITiE W ; [ oELETE 31 TTLE Clchange ] Addition
RAME OWEN, RICHARD M 32 NAME
smeeraponcss | 3430 LBJ FREEWAY, SUITE 1540 33 STHEET ADPRESS
BITY-ST-2P DALLAS TX 75240 34.CITY-S1-21p
TILE bl DeLETE 41TITLE [Jchange [ Addition
NAME GRUBBE, MICHAEL 4.2 NAME
sheeranpress | 250 6. PARK AVENUE, #600 43 STREET AODRESS
CITY-ST-2P WINTER PARK FL 32783 44CITY-ST- 2P
TILE [T CELETE 51TLE Tl Crange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 5.4 GITY-5T-2IP
e ] DELETE 61TIME [T change (] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
omv-sr-ap . | §4 CTY-ST-2P

Block 12 or Black 13 if changed, or ozar\anfhme,ryh an, address.
e w sl m o = okl &S e o %’&I¢

14. | hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 118.07(3)(1). Florida Statutes. | Turther certify that the information
indicated on this annual repori or supplemental annual reporl is true and accurate and thal my signaiure shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the recciver or rustee empowered to execute this raport as required by Chapter 607, Florida Stalules; and that my name appears in

« il Ve fri NrOre Cxns i d

CR2ED34 (10/97)



