FILED

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

PROFIT 5
CORPCRATION
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Searslary of Slate
DiVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Name

TOWNSHIP EYE ASSOCIATES, P.A.

AU R A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/23/1997

Mailing Address

4400 W. SAMPLE ROAD
COCONUT CREEK FL 33073

Principal Place of Business

4400 W. SAMPLE ROAD
COCONUT CREEK FL 33073

2. Principal Place of Busingss 2e. Mailing Adoress 4, FE{ umber Applied For

[21]

26]

£5-078310%

Not Applicable

Suite, Apt. #, etc. Sulte, Apl. #, etc. .
wie. e P 5. Certificate of Status Desired (] $8.75 Additional
E} ?p| Fas Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;;l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;] 2_9| El Porsonal Property Tax due June 30. [ IYes bA No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 Nw 16TH STREET B2] Street Addrass (P.Q. Box Mumber is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

indicated on this annual reporl or supplemental annual reporl is rue a
officer or dirgetor of the corparation

or Ihegeceiver of lrustee empowefed to
Block 12 or Block 13 if changed, or on Anfattachn l}il%ﬂ; adorgbs.

Signalure. lyped or prmtad name O{Ir::as“l[v"a;f!-gg;:rwt and litle if applicable {NOTE Regislared Agenl signalure required when reinslating) DATE F:
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 (224
TITLE 1] [T oeELETE 11 TITLE Tl Change  LJ Addition ?_,
NAME ROGERS, ROBERT N 12 NAME §
sreeer sovress | 4400 W. SAMPLE ROAD 1.3 STREET ADDRESS o
CITY-ST-28° COCONUT CREEK FL 33073 1.4 CTY-5T-IP &
TIE T vecete 2.1 TITLE T change [ Addition |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GHY-51-2P 2.4 CITY-§T-2IP
TILE T DELETE SATITLE [J change T Addition
NAME 3.2 NAME
STAEET ADDARESS 3.3 STREET ADDRESS
CITY- §t- 2P 34, CITY-ST-2IP
TITLE T DELETE 41TITLE [ Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-2IP
TITLE "I DELETE 51TITLE E Cnange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
TS [Joarre 61 TMLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2P
14. 1 hereby certity that the information supplied with this fiing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ixacute this report as required by Chapter 807, Florida

74%

N

g

urate and that my signature shall have the same legal effect as if made under oath; that  am an
7atu1e ; and that my name appears in




