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

1998 Dlwsé:c:;acryc:::éi:inorus S C Cl'etal'y Of State

DOCUMENT # P97060053943 (1)

1. Corporation Name

OKEECHOBEE RETINA CENTER, P.A.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
04 NE 19TH DR 304 NE 19TH DR
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972

FE\ * (0 9 _oF' b B O ‘ 2. 3. Dale Incorporated or Qualified

06/18/1997
2. Principal Blace of Busjness 2a. Mailing Address 4. FEI Number Applied For
t i
lz_ll FM 26 OH PM&'“’“ Lﬂ/{‘l - 9\"‘ . bg - O‘T bgw'l' Nat Applicable
Sulte, Apt #, 8lc.  ~ Suite, Apt. #, stc. N ] $8.75 Additional
E';] m — s 6. Certificate of Status Desired [E/ " Fee Requirad _
City & State ity & State \ 8. Elaction Campaign Financing $5.00 Me
) o y Be
23 B grﬂ' ¥t lusie | F Trust Fund Contribution ] Added to Fees
Zip Country Zip, Country 8. This corporation owes or has paid the current year Inigngible
24 a ?9] 34q 6 6 ’;;l U% Personal Properly Tax due Juna 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOVAL, ANIL K 8] Nams (sAmE )
8024 PLANTATION LAKES DRIVE 82| Street Address {P.O. Box Number is Not Acceptable}
: PORT ST LUCIE FL 34986
Lot a3
L]
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bpth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj ointment as registared
agen. | am fgmylif wiih, a coept fie obligations of, Section 607.0505, Forida Statutes. 6

DATE

kN SMMAL , mv PRSSIIEVT

SIGNATURE
Sigaalure. lypad & pon n{f of registotod agent and litln i applicable. {NOTE: Aegislered Agenl signalure required when reinslating)
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T DeLETE 11IME e [T change [ Addition
KA 12 NAVE SOMAL, ANIL K, ry
STREET ADDRESS 1.3 STREET ADDRESS 39""“ PWW PA’KES 9 Ve
CITY- §T- 2P wonr-st-ze | MY ST, HUCAE | . 3 4466 .
TILE T 1 DRLETE 21TIMLE 4 [T change [ Adoition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GiTY-S1- 2P - 2. 4 CITY- T-2IP
TILE T7 DELETE 31 THLE [ change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-21P 34.CITY-ST-21P
TILE T petEte 417MTLE 1 Crange T Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-$1- 2P 44 GITY-§T-2IP
TITLE T peeete 51TILE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5AGITY-ST- ZIP -
T EEE [T pewere 6.17ITLE ‘ [ change  [J Addition
NAME : 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-$T-ZIP

14, | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! raport or supplomental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an
olficer or directar of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 it char@e orﬂ\ﬂwn anichmen( with an address,
- o A - Y F¥y/3i K’MI ‘Wa 47 0 b awdv~n S -\/ll- /ﬁﬂ QM' 4611- 14"

1 CORPORATION FLOTIDA DEPATTMENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



