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

oo seane | Mar 18 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # PQ7000082522 (8)
GULFCOAST EYE PHYSICIANS, INC.

AN R

Principal Place of Business Mailing Addrass
1435 MMOKALEE ROAD 1435 IMMOKALEE ROAD
NAPLES FL 34110 NAPLES FL 34110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 6.5 0800702 [Nt Appiicsble
Suite, Apl. #, etc. Suite, A ¥, atc - $8.75 Additional
@ ;;] 8. Certiticate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
mi 25 20] 30] Personal Property Tax due June 30, [ Yes Mo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B & C CORPORATE SERVICES, INC. B1| Nams
201 SOUTH BISCAYME BLVD., SUITE 3000 #2| Steet Address (P.0. Box Number 13 Nol Acceptable)
MLAMI FL 33131
B3
84| City F L Iu 2Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Siatutes, the above-named corporation submits this statement for the purpose of changing iis registered

office of registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the ohligalions of, Section 607.0505, Flonida Statules.

SIGNATURE
Signature, typed o phnlad nama of legrstered agaat and ke it apphcable (NGTE: Fagisiered Agenl signature required when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T OELETE 11 TIMLE ' _ Ll Change LX) Addition
NAVE IMM, JEFFREY L M.D. T2 RAME EADS, BONNIE L
sweer aporess | 1435 IMMOKALEE ROAD 1ISTREETADDAESS [ 60 10th ST N
CITY-ST-2IP NAPLES FL 34110 1A CITY-ST-20 341
TITLE [T orcETE 2170LE D f ) TTchange IR Addwion
AW 22 HAME ZELLERS ,JUDITH A
STREET ADORESS 2asteet s00Ress | 3925 Bonita Springs RD SW
ey-s1- e 24onv-5t-2¢ | Bonita Snrings FL. 34134
e [T peLETE 31TILE D i = T Change EEI ‘Additlon
NAME 32 NAME VANDERHEYDEN, TERRY R
STREET ADDRESS SASTREEVADDRESS | 4060 N. Tamiami TRI,
CITY-51-2IP 3A4.CITY-5T-21P MADIDC DI 14107
T | PET 41 IIE b i [ change [T Adattion
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-29 44 CiTY-ST-2P
e TJ pELeTe 51 TILE [ Ctange L1 Additlon
NAME 52 NAME )
STREET ADDAESS 53 STREEY ADDAESS
CTY-ST-2P 54 CITY- S1- 2P .
THLE [J becere 61TME ‘ L] Change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 29 64 CITY-S1-2P

14, | hereby cerlify that the informaton supplied with this filng dooes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tho recoiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if chanhgod. or on an atlachi 1 with an addrass.
QIANATIIRE- . J}j,.ﬂ@ CUN T EFRREY L. Zimm MDD 2598 (R4S %-557/

CR2E034 (10/97)



