44011999-90033-012-5150.00-$150.00

kY

FILED

CLEARWATER FL 34623

M E
PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherina Harria
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000010375

. Corparation Name
SUNCOAST OPHTHALMICS CORPORATION
Principal Placa of Business Malling Addrass
2451 ENTERPRISE RD 2451 ENTERPRISE RD

CLEARWATER FL 34623

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

e B

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90033 012 ***150.00

ST PETERSBURG FL 33716

FL " 22503

11. Pursuant to the provisions of Sections 607.0502 a

7.1508, Florida Statutes, the above-ne:

> °M,Qm;z'umm

for the purposa of changing s registerad
t the appointment as registered

02/0241938
2. Prncipal Place of Business 2a, Malling Address 4. FE} Number Applied For
2] 2s] 54-3H94537 gt
Suite, Apt. #, etc Suife, Apt. #, etc. i N 8.75 addttional
;l m . 5, Certitcate of Status Dasired [ Fea Roquired
oy R State City & State &, Eiocion Campaigh Fihancing $5.00 Wy B | |
23] 7 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;:] El _2-9] I—aﬂ Personal Propesty Tax. Oves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
' 81| Na .
ROBINSON, MARK D - VY\&Q\L( Qeki\fms&r\ :
82 ress d umber
2540 118TH AVE NROTH VT | o R Ay
a8

office of registared agent. or bgth, in the State of ' Such change was atthorized by the comoration's board of ovontore. |
agent. | am fgowHErth, and tha cbllgatiofd of, Section 607. , Florida Statutes. ; %

SIGNATURE :

. o prinisd ramng of regisiaced agent and title If SpPACADIS. (NOTE: Ragisternd Agent zignature requsnsd when reinstatng) I T TATE 6
12. . QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
me S awctOb, 3 DELETE 1ITME . [dChange  [Jaddton | v~
NAME MARK T, %1 nSOM 12N0E 3
swesTADDRESS| 2D\ (g‘\\b)_w &Q&; 12 STREET ADDRESS T
TY-§T. 20 Cloarxdoy "W =216 1ACTY-ST-2P &
me D) pelETE 21TME CjChange L ]Additon | ©
NAME ‘ 22 NAME
STREET ADORESS 23 STREET ADORESS
CITY-ST-ZP 2 40TV 5T-3P
ME LI DELETE 14 TME JChange [ Addition

JAE ) L oo U L — e o RAINAE )
=] T S e e = me o
STREET ADDRESS 23 STREET ADDRESS
Y- ST-2P 34, CITY-ST.2P
me LI OELETE 41TME OcCranga [ Addition
NAME 4. 2N0E
STREET ADERESS| 4 STREET ADORESS
Y5729 44 CiTY-57-2P
TME CpELETE StTME CIcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5 STREET ADDRESS
CITY-S1.2P 54 CITY- ST-2P .
me CJ ELETE TITIE TG D adion
NAE 62 NAME .
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2P S4OTY-ST- 2P
44, } hereby certify ihat the information supphied with this filing does not qualify for the stated n Secton 119.07(3%1), Florida Statutes. | further cartify that tha information
al affect &3 f made under cath; that | am an

SIGNATURE:

indicated on
Block 12 or Block 13 if changed, or on an altach

is ennual report of supplemental annual

" | raport Is trus and accurate and that my signature shall have the same legz
officer or director of the corporation or the recaiver or trustae empowered {0 exacute this report as required by Chapter 607, Florida Statutes;
ent with an address, witlyall other [tke empowered

27

and that my name appesrs in

Prcea ¥




