FILE NOW: FILING FEE AFTER MAY 1 1S $55ﬂ.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2"

FLORIDA DEPARTMENT QF STATE
Sandra B. Mprtham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT # PgB000067373 (6)
ST. JOHNS EYE INSTITUTE, P.A.

Principal Place of Business

305 EAST NEW YORK AVENUE
DELAND FL 32724

Mailing Address

306 EAST NEW YORK AVENUE
DELAND FL 32724-5500

FILED
Feb 12 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Pancipa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 59-239HH IS Not Applicable

| Sunte, Apl. #, etc,
22 [27]

Suite, Apt. #, efc.

0 $8.75 Addnionat

5. Certificate of Status Desired Fee Required

City & Stale

22] 20

City & State

6. Election Campaign Financing $5.00 may Bo
Trust Fung Contribution - Added to Fees

2p __ Country Zip Country
24] 25 20| (20

B. This corporation has liability for intangible lax under s. 199.032,
Florida Statutes D Yes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | 81§ Name
2631 NW. 418T SYREET B2] Street Address (P.O. Box Number is Not Acceptable)
. SUNE B2
 GAINESWRLE FL 32608 8
. 84| City FL 85| Zip Code

agent. | am famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Fresant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office of registered agonl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered

(NOTE. Rogistarat Agen! signature reguirad when ralnstaling) DATE

CR2E034 (9/96)

Bl Tyoed O i<l (i o 26gie IETED 050 A T I pple abio
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T becere 11TMLE [Tenange [ Addition
N KROPP, THOMAS M MD 12
steees aoness | 305 EAST NEW YORK AVENUE 1.3 STREET ADDRESS
CITY-ST-2P DELAND FL 32724 14 CITY-ST- 2P
e D L] beLere 21 TILE [J change [T Addition
NAKE CORDERQ, ROBERT MD ' 22 NAME
staeeTanvress | 305 EAST NEW YORK AVENUE 2.3 STREET ADDRESS
CITY-51- 2P DELAND FL 32724 2. 4 CITY-$T-2IP
nine D [T oeLere 31TINE [J change T Addition
N SAKOWITZ, HOWARD MD a2 Mg
streer anoiess | 0% EAST NEW YORK AVENUE 3.3 STREET ADDRESS
GITY-$1-2P DELAND FL 32724 34.CITY-ST- 2P
TIE L3 DeLere 41TITLE [JCharge ] Addition
NAME 4.2 NAME
STRECT ATDRESS A3 STHEET ADDRESS
GITY-S1- 2P 44 CITY-§T-21P
TIE [] DELETE 51TITLE [T cnange  [J Addition
NANE 5.2 NAME
STREET ADDRE 35 54 STREET ADDRESS
LTY-SI-7P 54 CITY-ST-2P
TITLE T DELETE 6.1 TITLE [JChange™ [ Aadition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CHY-ST- 2P P § 64CIY-5T-2P

14, | ¢do horeby cerify 1hat the infarmation &

lachment with an address.

SIGNATURE: i

plied with this iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the
ai annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that

r or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

SIANATURE il{lo Y, of Pﬂ‘rN:iD NAME OF S8IGNING OFFICER OR ongon
N wp - la Ay Yy F.T N o~

I! aqog:i q q 9 q -:Zﬂgﬁ‘jh;\e? qs l



