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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

N

11

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # POB000052676 (9)
NAPLES EYE ASSOCIATES, P.A.

OO

Mailing Address

1068 GOODLETYE ROAD NORTH
NAPLES FL 33940

Principal Place of Business

1068 GOCOLETTE ROAD NORTH
NAPLES FL 33340

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/20/1996

2
24] 25) 20] 30]

2. Principal Placo of Businoss "[ 2a. Mailing Address 4. FEI Number Applied For
il S | . 65-0683027 Not Applicable
_ Suite, Apl. #, elc - 27] Suilo, Apt #, olc 5. Cenificate of Siatus Desired O S%Zss':l::jlrl;nal
City & State .. Gty 8 Suale 6. Election Campaign Financing $5.00 May Be
,,,,,,,,, 231 Trust Fund Contribution Added to Fees
Zip Couriry 7ip Country 8

. This corporation owes or has paid the cuﬁp\qaar Intangible
Personal Property Tax dug June 30. Yes [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CRONIN, DENNIS P ESQ

BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH #107
NAPLES FL 33840

81| Name

82| Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City

I Zip Code

FL [*

11. Pursuant to tho provisions ol Soctions 607 0502 and 607.1508, Florida Statutos, the al

ofice or registorad agent, or both, in the State of Horida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famihar with. and acuet the obhgabions of, Scotion 607 0505, Florida Statules.

bove-named corporation submits this staterment for the purpose of changing its registered

Biock 12 or Block 13 it changed. or g gn aitachipnt with an addoss

SICNATIIBE-

SIGNATURE __ . L - I

Stgnal we typed of pralcs fana of ey, 2 apyd-caliln (NOTE Angisiered Agent signature raquired when reinstating) DATE
12, OFfiC AND T 1018 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D ' B B N 11TMLE [T thange [ Addition | =,
NAME SILVERMAN, RICHARD A M.D. 1.2 NAME §
swee1 anoess | 2154 ARBOUR WALK CIRCLE , #2526 1 3 STHEET ADDRESS o
TY-S1-21P NAPLES FL 34109 o 1.4 LITY-ST1- 7 o
TITE D [ oecete 217TALE [T crange 1 Addition | O
WaE RODNITE, JUDITH A 22 NAME
sweet aooness | 2154 ARBOR WALK CICLE #2528 23 STREEY ADDRESS _ o
CITY 5T 2P NAPLES FL 34109 2 ACAY-ST-7P ’ ”
TITLE [J oevere 31TE J onange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CHTY-ST- 2P L 34.LAY-ST-21P
e “TJorere A1TIE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY - 5T-2IP e A4TiIY-ST- 2P
THTLE [T DeLETe 51TME UTchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-St- 7P
TE T B GG 61 TTIE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY - 8- 2P . o _ 64 CIFV-S1-71P
14, | hereby certdy that the infarmation supplied wilh this filng does not qualfy for the exemplion staled in Section 118.07(3){i), Florida Statutes. | further ¢ertify that the Information

incicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm an
officor or direclor ol tha carporation or the recoiver or rusleo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

d Richird AosiIVermm Mp Pegfut 3 ]10f5%

Y- P34-6I6L



