FILE NOW: F““"G,,,F,EE,,AFTEF!__MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Namme

ST. JOHNS EYE INSTITUTE, P.A.

Ma;lmg Address

905 EAST NEW YORK AVENUE
DELAND FL 32724

Principal Flaceo of Business

205 EAST NEW YORK AVENUE
DELAND FL 32724

FILED
Mar 06 1998 8:00am
Secretary of State

L LT TR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business o "I 28, Maling Address 4, FEI Number . Applied For
21 R ) . 59-3304415 ~[Not Appiicable
Suite, Apt. #, olc Suile, Apt. #, etc N ] $6.75 Additional
E B 27}”7 6. Certificate of Status Desired (] Foe Requirsd
City & State City & State 8. Election Campaign Financing $5.00 may Be
_2_1]_—_ e - ) gsl L Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparafion owes or has paid the current year Intangible
;] 25 e 29] 77777 _ ;;I Personal Propertly Tax due June 30. Cves CIno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | &1} Nome
2631 N.W. “ST STREET B2| Street Address (P.O. Box Number is Not Acteplable)
SUTTE B-2
GAINESVILLE FL 32606 83
84| City 85| Zip Code
FL [*]

agent. t am damiliar with. and aceopst the abligahons of, Section 6G07.0505 Flarida Statutes

SIGNATURE

1t. Pursuanl to the provisions of Sections 607 0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agoot, or both, in the State of Flonda Such change was authorized by the corperation’s board of girecters. | hereby accept the appointmant as registerad

14, | heraby cerli!er hat the information suppliced
indicated on
officer or diractar of tha corproration o |
Block 12 or Block 13 if changed, or or, c’!’}l‘\il!lr’
13

THem ﬂ?’
| SHANATIIDE-

iis annual repart o suppilen

Sunghl with an address
4]

'Slﬂ;.—]ﬂﬁfmﬁﬂ"{;nﬁnﬁ[uif-fit ;:v_ﬁmll:(w.rf_e—a?t_n_\l ?lrt_i_l!l:‘_‘i_ﬂ_[_-.[-hc_ﬂ_t_iffi.; T T{NOTE Registerad Agent signature requirad when reinslaling) DATE (-
12. e DIFCEESAND DIRICTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tme D Torere 1.4 THILE [Jchange ™ L7 Addition =
NAME KROPP, THOMAS M MO 1.2 NAME
sweerappacss | 305 EAST NEW YORK AVENUE 1.3 STREET ADDRESS E
CHY-S1-21P DELAND FL 32724 14 CITY-§T-20
e D [Jotete 21 TITLE I Change L] Addition
HAME CORDERO, ROBERT MD 2.2 NAME
sweeraporess | 305 EAST NEW YORK AVENUE 23 STREET ADDRESS
CITY-S1- 2P DELAND FL 3274 o 2 4CITY-SI-2IP
MiE D ] oetere 31 TILE [Tchange [ Addition
WAME SAKOWITZ, HOWARD MD 32 NAME
seeraporess | 305 EAST NEW YORK AVENUE 33 STREET ADDRESS
G- S1- 26 DELAND FL 32724 o 34.00Y-59.2p
TME T oerere ey Tiee [T Gnange [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
oiry-$1- 2P o 44CHIY-51-2
TILE [JoeLere 5.1 1MMLE T Change L Addition
NAME § 2 NAME
STREET ADDRESS 5.3 SIREE1 ADDRESS
CITY-ST-2IP S EACHY-51-2F
TLE ] DELETE 6ATITLE [V Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P ) ) 64CNY-51-7P

his Tiyag does not quality far the exemption statad in Section +19.07(3)(1), Florida Statutes. | further certify that the information

tal annunlfenont s rue and accurate and thal my signature shafl have the same legal effect as it made under oath; thal | am an
i recoiver opdiustee empowerod Le execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

alaslob Cenl 721 09a7



