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

$andra B. Mortham
ANNUAL REFORT

1998 n|V|S!§Zcéeéig:ips<;:lf\norqs Secretary Of State

DOCUMENT # P96000066310 (9)

1. Corporation Name

G. MARK LASKERR & ASSOCIATES, O.D., P.A.

A0 O

Princlpal Place of Business Mailing Address
2232 UNIVERSITY MALL SUITE 362 2232 UNIVERSITY MALL SUITE 362
TAMPA FL 33612 TAMPA FL 33812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1996
2. Principal Place of Busifnoss \ | 2s. Mapg#\d S5 _ 4, FEI Number Applied For
21l S35 Upilpers iy MLt 5] & NOT APPLICABLE ~PSsiot Applicable
e, Apt. #, etc. Sude, Apl. ¥, elc. i
Sulte. Apt. #. etc wie. AL ¥, gl 6. Centificate of Status Desired (| $8.75 Addtionel
22 27] Fse Required
City & St1ale . Uiy & State 6. Elsction Campaign Financing $5.00 May Be
23 m A F 4 2£| Trust Fund Contribution | Addad to Fees
2ip ! Country 7ip Country B. This corporation owes ar has paid the current year Intangible
;l 33& /> El Hi'”S(JJ rovye ~ 29_| EI Personal Property Tax due June 30, m‘fes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LASKEHR| G MARK 81] Name % W
- ; ol
10200 N. ARMENIA AVE. #304 82] Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612

a3

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Sestions 607.05L02 and 607.1508, Florida ites, Ihe above-named corporation submits this statement for the purpose of changing its registared
authorized by the corporation's board of diraclors. | hereby accep) the appointment as reg:stered

office or reglstered agenl, or bolh, in the State of 1lorida. Such chan

agent. | a ihay with, an apt the obligaticps of, Sectjen g07, f I;%a Statutes.
SIGNATURE ) o AL %ﬁ , Mﬂ[ ek fol— 20 /%—
Hure, typsd of protead namgdeDl At nnei wele it apphcAt)

(NOTE Re ;isfureu Agont signature renuived whan reinslating) DATE

12, OFFEFAS AND DIRECTOHY” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE h ) I DELETE 1A TLE [ Change [T Adcition
NAME MSKERHv G MARK 1.2 NAME

srreeraporess | 10200 N. ARMENIA AVE. #304 1.3 STREET ADDRESS

Cmy-sT-21p TAMPA FL 33812 14CiTY-ST-2IP

TITLE T GELETE 21TME T Change L] Addition
NAME 2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CTY-ST-21P

TITE [CF DELETE 31TLE [ Crange 7 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LiTY-5T-2IP 34, CITY -§T-2IP

TmE [J DELETE 41THLE L1 Change L] Addilion
NAME 4. 7 Namt

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 4ACITY-5T-2IP

TITLE CJ DELETE 5.1 TMLE L] changs [ Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S81-1IP A CITY-ST-2IP

TTLE [T DELETE 61 TITLE T Change [ Addition
NAME B.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certily that the informalion suppiied with ths fing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual repart or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor of the corporation or the receiver of trustee empowsered Jmexacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ) éff oy MAPK ARckerr
: Je
o S o~ g S 7% Eto Tnnd e e LS

COHPPFg);i\I'ION ' ' FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CR2E034 (10/97)



