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

CORPORATION
ANNUAL REPORT

1997

Secrelary of State

ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000070647 (8)

1. Corporation Name

THE EYE PHYSICIANS OF PINELLAS, P.A.

Principal Place of Business

A A

1345 W BAY DRIVE STE 101 1345 W BAY DRIVE STE 101
LARGD FL 34640 LARGO FL 33n0-2276
3. Date Incorporated or Qualified | 8a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI bumber Appliad For
I
21 EE] - %DB‘*' Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. i
* P 5. Certificate of Status Desired 0 $8'75 Additional
a 27-[ Fee Required
City & Stale City & State 6. Election Campaign Financing - $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zp | Country Zp Country B. This corporation has liebflity for intangible tax under s. 199,032,
24) 25| [29] 30 Florida Statutes Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
HOMISCO INCORPORATION, INC. o BlEpntn M wemsTece Mo
@2 LAKEVIEW AVE STE 600 82| Strest Address (P.Q), BSN mber ig Not fseptatil%
WEST PALM BEACH FL 33401 IBys weor AV DL, SOIE lo1
83 .' i
84| City 85| Zi aoda
FL || 38710
11, Pursuant to the provisions of Sestions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar “ and accept the obligations eglion §030605, Florida Statutes,
SIGNATURE ’
Slgnaione:, typdor prnted vl of tegisteod agent and tite if apphcable INCTE: Registered Agent signature required when reinsiating) gated ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D I DeCETE TATITLE [Jchange L Addition
NAME WEINSTOCK, STEPHEN M 12 HAME ’
sweet aporess | 1345 W BAY DRIVE STE 101 1.3 STREET ADDRESS
orv-sr-ar | LARGO FL 34640 14 CITY-S§T-21P -
1LE [J DELETE 2ATIE [T Change ™ [_J Addition
]
NAME 22 NAME
STREFT ADTIRE S5 2.3 STREFT ADDRESS
THY-ST- 2P 2 4 CITY-5T-21P
e [T CeLere ATTIRE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2IF 34, CIFY-ST- 2P
i T T DELETE 41 THILE [ change L] Addition
NAME 4.2 NAME
STREET ADDIRE 5% 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-SF-2P
T 3 DeLETE 51 111LE L change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
L [T oecere 6.1 TILE LI change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-$T-2IP 6.4 CITY-ST-ZIP
14. | do hereby cerbly that the informaton supplied with this filing dees not qualify for the exemption stated in Section 138.07(3Xi}, Florida Statutes, T furihar certify thaf the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
I am an oflicer or director of the carporation or the receivar or trustee empowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or an an attachment with an address. ?B
SIGNATURE: EL 7 S8-134Y
OR Dale [ § Daylime Phone #

wommreee | Feb 18 1997 8:00am

CR2E034 (9/96)



