2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000028067

1. Entity Name

EYE CENTER OF NORTH FLORIDA, P.A.

Principal Place of Business

2500 HIGHWAY 77
PANAMA CITY, FL 32405

Mailing Address

2500 HIGHWAY 77
PANAMA CHTY, FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90066 011 ***150.00

54029840

ANV RN

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2107690 Net Applicable
Zi Count Zi o
® ounry s Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - = i = Name™ iR = - - N -

SLOAN, TIMOTHY J
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.C. Box Number is Not Acceptaple)

City

FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, ypsd of prirted nams of registered agent and tile il applicable,

{NOTE: Registered Agent signature requirec whan reinstating}

g

-,
]

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TITLE [J Change [ Addition
NAME FISHER, BRET L NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-87-21P PANAMA CITY, FL 32405 CITY-ST-7IP
TMLE D O pelete TITLE O change [ Addition
NAME AKER, ANTHONY L O.D. NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32405 CITy-§7-21P
TITLE D 3 Delete TWILE [3 change [ Agdition
NAME EDINGER, DAVID J O.D. NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-ST-7P PANAMA CITY, FL 32405 CiTy-ST-2P
TME D O petete TE [ Change [ Addition
NAME MALLARY, JOHN J NAME
STREET ADDRESS | 2500 HIGHWAY 77 STREET ADORESS
CITY¥-ST-2IP PANAMA CITY, FL 32405 CITY-ST-27
TITLE D [ pelete TITLE i] Change  [[] Addilion
NAME GONSHOR, LEE G M.D. NAME .
STREET ADDRESS | 2500 HWY. 77 STREET ADDRESS
CITY-8T-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE D [ pelate TITLE [ change  [C] Addition
NAME JONES, MARK S OD NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDAESS
CiTy-ST-21P PANAMA CITY, FL 32405 CIFY-5T-2IP

12. i hereby centify that the information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

ddress, with all

r like empowsared.

Magx.S. Jones

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

e 7ot (850)1g# 3151

Daytime Phone #




