FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

{ o PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P97000000767 (8)
N. PATRICK HALE, M.D./THE EYE CENTER OF ST. AUGU

Principal Pace of Businpss Mailing Address

1100 SOUTH PONGE DE LEON BLVD 1100 SOUTH PONCE DE LEON BLVD
SUITE 1 SUITE 1
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320864255
3. Date Incorporated or Quatified | 3a. Date of Las! Report
o , _12/26/1996 '
2, Pringipa’ Place of Busness 2a. Mailing Address 4. FEI Number . Applied For
j,,, R 25] 59-3416605 5 _{Not Applicable
. Sules, At #, olc Suite, Apl. #. elc. N . 8.75 Additional
2] il 5. Centificate of Status Desirad (] Foo Required
. City & Stata Cily & Stale §. Election Campalgn Financing ) S5_oo May Be
23] _ 28] Trust Fund Coniribution ] Added lo Fees
/1p .., Lounlry Zip Country *. | 8. This corporation has liabillty for intangible fax under s. 199.032,
@1 e 2'-':I m (30 Flotida Statutes Cves 3o
L g. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
SLAGLE, SUSAN ESQ 81 Name
4190 BELFORT ROAD 82| Strost Address (P.O. Box Number Is Not Acceptable)
SUITE 240
JACKSONVILLE FL 32216 83
B4} City FL 85| Zip Code

11, Pursuant 1o the prgyisions of Sactions 607 D542 and 607, 1508, Flonda Staputes, tha above-named corporation submits this staiement for the putﬂosa 5 of changing its registered

CR2E034 (9/96)

oflice or reggEtgr hoin the Bt Florida. Such cha authorized by the rpmahons board of directars, | hereby accept the appointment as registered
agent. | amgdii Section SK Inn'_a S_@lutas f g / /
SUGHATURE /U LA A Y ,( resi d tav i Al 6)'»’,
whiignatue, tynod of printed name of tegictered agart and Wo f applicatie Y (NmE laQistered Agenl signature raqu-red whan uimlawm
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D R MEGE 1,1 WTLE {_i Changs [ Addition
HAMT HALE, N. PATRICK MD 12HAME '
siren azonrss | 175 INLET DRIVE 13 STREET ADDRESS
ovstae | ST, AUGUSTINE FL 32084 14CTY-5T-2P
e [ bELETE LITILE [ Change 11 Addition
WAk 2.2 NAME :
SIRENT ADORESS 2.3 STREET ADDRESS
Cliy- 512 ] 2 4CITY-5T-2P
e ' B E 31 0LE 1] Chimge L] Addilion
HARE 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
Lemesene e 34 CITY-5T-20P i
i: [ Decere ATTLE 1] Change L1 Addition
NAMS - 4 2NAME
SIREEL ADDHESS 4.3 STREET ADDRESS
Iy 51- 20 AACATY-ST-21P .
i [J oeLere 54 TILE [ change ™[] Acition
HAKE 5.2 NAME
STREL) AOUFESS | 5.3 SIREET ADDRESS
| otv-sear ) 54 LITY-ST-2P
e T DELETE 1T . LY change L) Addition
NakE 6.2 NAME
SIEFIT ACOIFESS 6.3 STREET ADDRESS
GV 5121 64 LITY-§1-2IP
14. | do heteby certify that the infort o supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3Ki}, Florida Stalutes. | further certify that the

information incicated on 1is annlial rgpert or supplemental annual report is true and aceurate and that my signature shall have the same lagal eflect as i made undor oath; that
1am an olfcer or director ojgh ion orAhe rece\ver or trustegyampowered 16 exacute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 or Bloff fiocl, gh.oo hment with an gfidress. P 5 W ) / E
BIGNATLIRE AND TYRED DR FRINYED NAUE OF SIGHNG D‘FICER OR bmsc‘ron

| e | SO N2t b




