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

_'ISE(_)F’:”? - FLORIDA DEFPARTMENT OF STATE Mar 1 6 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Siate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000000767 (8)

1. Corporation Name

N. PATRICK HALE, M.D./THE EYE CENTER OF ST. AUGU

MR

Principai Piace of Busmoss Wl'ﬁl_l'r}gzdpti?ess

1100 SOUTH PONCE DE LEON BLVD 1100 SOUTH PONCE DE LEON BLVD
SUME 1 SUITE {
ST, AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/26/1996
2. Principal Place of Business _2a. Mailing Addrg 4. FEI Number Appliad For
2 L ?ﬂ,lﬂﬁ_fa)e_f’j)ﬁ;__a&wm ot Asplicabia
ie. C#, . Suite . . i4e
Sute. Apl. 4. el : uie, Apl . ole 5. Cerilicate of Status Desited [ $B'75 Additional

22 Fee Required

S 1]
City & State | #‘5 % 7}, ~ P& 6. Election Campaign Financing $5.00 ma
- : d . y Be
a o ?g;ﬁ LA o @Q by L < Trust Fund Contribution [} Added to Fees
; Cor

Zip _, Gountry R 2‘ ( try . This corporation owes or has pald the current year Intangible
—23 25[ 29| .= 20 { '3_0] ((ﬁ Personal Property Tax dus Juna 30. Oves [Odno

9. Mame end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SLAGLE, SUSAN ESQ 81| Name
4190 BELFORT ROAD B2| Street Address [P.O. Box Number is Not Acceptable)
SUITE 240
JACKSONVILLE FL 32218 3
84| City 85| Zip Code
FL

11, Pursuant 10 tho provisions of Sockons 6070402 and 607, 1508 Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or hoth, in Lhe State of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent, | am faniliar with, and accept tho obligabons af, Section 6070505, Florida Statutes.

6

SIGNATURE __. . . R
Slgratime tyjrert o pravtan] fusew wi ';WI‘-! e r..l -1!-31 fatias 1F Apepln o ._ (NOTE Fffgw'ered Agont signature reguired when Teinslating) DATE
12, __OFTICEHS AND DIRFCTORS | REY ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
TILE D [T ot TATILE [ change ] Addition
NAME HALE, N. PATRICK MD 1.2 NAME
street aooness | 175 INLET DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE_ﬂ. 3?06‘ L 1.4LIMY-57-2Ip
HILE [ onrE 21T1LE T cChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2P e 2. 4CHY-S1-2P
TLE T oreie 31 TTLE [ change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST-2IP L 34 CHY-SE-2P
TITLE TJoree LTLE [T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2F e 44CITY-ST-2IP
TLE [Joner 51 TTLE [J changa [T Addition
NAME 5.2 NAME
- STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P e 54 CITY-SI-2iP
mnLe T J oo 6.1 TITLE TIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIFY-ST- 2 e - 6.4 CITY-ST-2P
14. | hareby cerlily that tho infarmalicn supphed wilh this filing docs not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicatad on this annual reporfor syplermontal ansyal report is true gha accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or direclor ol the corpofaio

Block 12 or Block 13 if chginggd,

d tp execute this report as required by Chapter 607, Florid/ Statutes; and that my name appears in

2/ 198 3228

—— —- Tt e T w2 a s

SIGNATURE: /

CR2E034 (10/97)

ETE



