FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT gl FLORIOA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ».f.. ‘ d ¢ Secrotary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # P96000052981 (3)
CENTRAL FLORIDA EYE PROFESSIONALS, P.A.

I

o T

Principal Piace of Busingss Mailing Address
814 GRIFFIN ROAD 814 GRIFFIN ROAD
LAKELAND FL 33805 LAKELAND FL 33805
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 06/21/1996
2. Principal Place of Businass 2e Maiting Adciress 4. FEI Number Applied For
21 ) N £ 59-3386562 Not Applicable
Sulte, Apt ¥, elc | Suite, Apl #, elc. o ) $8.75 Additional
E} o 27]& 6. Certificate of Status Desired (] Fee Required
City & State | Ciyé Stale 6. Eiection Campaign Financing $5.00 may Be
E O ] B Trust Fund Contribution ] Added lo Fess
Zp Country 1 2y Country 8. This corporation owes or has paid the current year Intanglble
24 25 e J@,_._ 30 Persenal Property Tax due June 30, [ Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
F & L CORP O1] Name
200 LAURA ST 82| Streel Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG, THIRD FLOOR
JACKSONVILLE FL 32201-0240 83
84| City FL [ssl Zip Code
11, Pursuant to the provisions of Sections 667 0507 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purposs of changing fte registered

oflice or registered agonl. or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . . o e
Stgnature, typed or prntoedd nangs of tugisfred agoe and tiin it apphcatk: {NQTE - Registered Apenl signalure required when reinstating) DATE

12 OITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M D N B T 11 TILE T TChange [ Addition

HAME RENZ, BRIAN 1.2 NAME

sreer aporess | %814 GRIFFIN ROAD 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33805 1.4 BITY-S1-2IP

e D T [T DELETE 24 TILE T Change L] Addition

NAME KULYK, TEQFIL 22 NAME .

sireer acoress | %814 GRIFFIN ROAD 23 STREET ADDRESS

CITY-S1. 2P LAKELAND FL 338056 2.400Y-$T-2IP .

e 1] [T oriere 3.1 TITLE [ change ] Addition

NAME MULANEY, JAY 32 NAME

smeevapoaess | %814 GRIFFIN ROAD 33 STREET ADDRESS

CATy-51- 2 LAKELAND FL 33805 o 34 CAY-ST-20

L D T T oaE 1708 “[JChange [ Addition

HAME CASE, RONALD 4.2 NAME

streer apphiess | %814 GRIFFIN ROAD 43 STREET ADDRESS

CHY-ST-2P LAKELAND Fi. 33805 o 44 CITY-81- 2P

MLE [ DeLETE S1TILE TJ Change [ _J Addilion

NAME 52 NAME

STREET ADDRESS _ 5.3 STREET ADDRESS

CITY-§7-2P o 54 CITY-51-2IP

MLE J peLere 61 TITEE [T Changs [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 64 CITY-§1-2IP .

14, [ heraby cerlify ihat the Infarmation supplied witly 11is fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplometal annual repart is tree and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporalion of the receiver of trystec em cred 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changod, or on ohignl with
3/5798 941-686-1010

SIGNATURE: . . (/\Adreibrs
BIANATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER O MRECTOR Dato Gaytima Phona 8  Aaeayidd

CR2E034 (10/97)



