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

PROFIT
CORPORATION
ANNUAL REPORT

© . 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 034 ***188.75

[TIYE X7

(05-29-1999 90004 001 ***300.00

A

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed

DIVISION OF CORPORATIONS
DOCUMENT # PO8000028067

EYE CENTER OF NORTH FLORIDA, P.A. -

Maiting Address

2500 HIGHWAY 77
PANAMA CITY FL 32405

Principal Place of Business

2500 HIGHWAY 77
PANAMA CITY FL 32405

03/25/1998 :

2. Principal Place of Business 2a. Mailing Address 4. FElNumber & ; Apgplied For
m —2;\ S Z_—' Z-D 7/0 fo Not Applicable
E‘ Suite, Apl. #, ete. ;} Suita. Agt. #, stc. §. Certifcate of Status Desired  [J $l3:.e'£5R:c:sj:};r;nal

City & State City & State 8. Election Campaign Financing £5.00 may Be
_z;l wz;l Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. Tnis corporation cwes the current year Intangible
m I?S-l m l;lﬂ Personal Preperty Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COFER, THAD ; .
2500 HIGHWAY 77 ‘ 82| Street Add;ess (P.O. Ecx Number is Not Accaptable)
PANAMA CITY FL 32405 83
84t City 85| Zip Code
FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiornda. Such change was authorized by the corporation's beard of directers. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE

Signature, fyrad of prntad narne of registared agant and ttla .f applicabie. (NOTE: Registerad Agent signatura requied when rainstating) DATE E
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =}
mE D (3 DELETE 14 TILE D JChange gAuuiﬁon g
NAME S wsy . 38, OD 1.2 NAME iy - <

Coaddy e & ) Jones, Mwie 5, 0D g
STREET ADDRESS 1.3 $TREET ADDRESS } g
CITY.ST.ZP 66""""2‘ 14 CITY-ST-2IP St &
TITLE D [J DELETE 21TIME [iChange [ Addition | <
NAME Aev A—M:TL\,)\M.\ L., OO 22 NAME
STREET ADDRESS z 2.3 STREET ADORESS
CITY-ST-ZP Diand . 2 4CTY-§T-2F ) ) te
TTLE D [J DELETE 34 TTLE [JChange (] Addition
NAME .F;,)\Ap.:, ‘%qe'\ L., "o 32 NAME
STREET ADORESS 33 STREET AOCRESS
CY-ST-2P 6 AAAE— 4. CITY-ST-2P
TME iy} {0 DELETE 41 TITLE [iChange [ Addition
NAME . : } 4.2 NAME

e‘& ‘V‘%C:J- D;q.\) .S S. (439
STREET ADDRESS - ) } 43 STREET ADDRESS
CITY-ST- 2P LY AR 44CITY-ST-ZIP
TIMLE v [J CELETE S1TITLE CicChange  [J Addition
NAME 52 NAME

; oy —ee o

STREET ADDRESS Gow A 4 a. ? 53 STREET ADDPESS
CITY-ST- 2P it 54 LITY-5T-2ZIP )
TME v) [0 DELETE SATITLE [IChange [ Addifion
NAME \\eed Y N J 6.2 NAME

HMe\\eiq  Joaw I, ™MO
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2P 6M 54 CITY-57-2P

14. | heratty certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal affect as if made under cath; that{ am an
officer or director of the corperation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blagk 12 ar Block 13 if changed, gr g an attachment with an address, with all other like empowsred. ‘

1).cla«

SIGNATURE: Thad ) Goles A

B TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

YSs0 TH] 56O

Caytume Phone #




