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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DHVISION OF CORPORATIONS

DOCUMENT # P87000091028 (5)

SHANNON D. FOWLER O.D., P.A.

Principal Place of Business

743 HWY 9BE. SUITE 1
DESTIN FL 3254

Mailing Addrass

743 HWY 8BE. SUITE {
DESTIN FL 3254t

FILED
Apr 16 1998 &:00am
Secretary of State

A0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1997
2. Piincipa! Place of Business 28, Mailing Addiess 4, FEI Number Appliad For
21 2] Post Offilce Box 1474 59-3474478 Not Applicable
Suite, Apl #, eic Suite, Apt. #, etc. 75 i
P P 5. Coertificate of Status Desired [ $8.75 adational
a ;;] Fee Required
Ciy & State City & State 8. Elsction Campaign Financing $5.00 Ma
. . y Ba
23 E Destin, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;;] 32541 ;J Okaloosa Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
FOWLER, SHANNON 81/ Name
743 HWY “E' SUITE 1 82| Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
83
B4| City

85| Zip Code
FL [*]

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporgtion submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, lypad or prnled name of ragistered agont and Tt f applcable (MOTE: Rogiatered Agenl signalure required when reinstating) DATE
12, - s QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE iTrector [ J DELETE 1ATITLE [T change [ Addition
NAME Fowler, Shannon 12 NAME
smirrapprrss | 034 Hwy 98 E Unit 2 13 STREEY ADDRESS
CITY-51- 26 Destin, FL 32541 14 GITY-ST-21
TITLE I DELETE ZATILE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
Cny-S1-71p 2. 80NTY-5T-ZP
Tme T DELETE 21TMLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-SY-21P
TTLE T DELETE 43 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 4.4 CITY-8T-2P
TTLE [ OELeTE 5.4 TITLE L change ] Addition
HAME 5.2 NAME
STREER ADDRESS 5.3 STREET ADDRESS
CIY-$1-21P 54 CITY-5T- 2P
THLE [T DELETE 5.1 TITHE [ Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cny-S1-7P 64CMY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is true and accurate and t

al my signature shall have the same lega! effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or rustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ¥ fnss i

Y- §-98 95D (Sd 3§37

CR2E034 (10/97)



