05061999-90064-022-5150.00-5150.00

5 pmmEm JewrEea o rumsEE we v

FILED

May 06, 1999 8:00 am

office of registered agent, or both, in the Stale of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda

SIGNATURE

was authorized by
Stauses

the corporaion’s board of directors. | hereby accept the app

THGTE: Hagiturad Agent Mgnahee requeed whea reinslning)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Marris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90064 022 ***150.00
1999 R DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P9g000108280
PASCO EYE INSTITUTE, PA. =
I _ T —
7 MAIN STREET 5347 MAIN STREET -
WITE 100 SUITE 100 —
PORT RICHEY FL 34652 NEW PORT RICHEY FL 34552 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quaiifed
12/31/1998
2. Principal Placa of Busi 2a. Mailing Address 4. FEI Number Appliad For ==
l'z';l |26] SF-FA3455 A2 Nol Applicable |
Sulile, Apt. #, etc. Suita, Apt. #, efc. $8.75 Adaiiona ==
Eﬂ o - 8. Certifcate of Status Desirad [ Fee Required | =
——City & State, v rocl e L _Ciy.5 Sme___ |_.-Elaction Compaign Financing — - $5.00 May Be—
23] |28) Trust Fund Contribution - e 1o Foos
Zip Country Zip Country 8. This corporation owes the curmant year Intangible
241 [2s] 28] [30] Personat Property Tax. Oves  Ono o
9. Name and Addreas of Current Regiatored Agent 10. Name and Address of New Registered Agent -
81 Name
%[45 COURI'. ST:EEE?Q ) Bzl Sirust Address (PO, Box Number s Nat Acceplable) .
SUITE 102 e _.
CLEARWATER FL 33756 , =
84| City FL—}BSI Zip Code ==
11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named rabon submits this statement for the purpose of changing 18 registered -a

et g

DATE

Sichatre. yped o Bnnied name of regd e agest B Ko 4 spplicetse.

SIGNATURE:

12 OFFICERS AND DIRECTORS 13, ADOITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 8
TME 1) [J DELETE LTME DChange [Addion|
NAVE HAUBER, FREDERICK A M.D. 12NAME 5 =
stReeT sooress | 5347 MAIN STREET SUITE 100 1.3 STREET ADDRESS o -
ar-sr.ze _|NEW PORT RICHEY FL 34652 14CTY.ST-TP & -
TNE [ DELETE 23 TIE DiChange  [JAddiion | © _
WAE 220AME g v
STREET ADDRESS 23 STREET ADDRESS qi.
oo vt N fi
TME [] oELETE I1TME [JChange [ }Addition
NAME A2 NAME |
“STREET ADORESS - — '3 STREET ADDRESS - —F
CIY-S1-.2P 34, CITY-5T-2P |
TME [ DELETE 41TME CJChange ] Adciton ¥+
HAME 4.2 NAE LH
STREET ADORESS 43 STREET ADDRESS ]
Gry-sr.ap 44 CITY-5T.2P !
Fm.E T DELETE s1TmE [JChange ] Addition !
AE . SINNE | 1
STREET ADORESS 5.3 STREETADDRESS
TY-51. 29 SALTY.ST- 2P i
THLE [1 pELETE 6.1TME {JChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-51-ZP 6.4 CITY-5T- 7P
14. | heraby certify that tha information supplied with this fiing goes-aal qualify for the pbon stated i Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual pafort i3 1 “ d and that my sighature have the same (egal effact as ifmada undar oath; that | am an
officer of director of the carparation or the receiver or Jistee empoivefedAo executa this repart as required by Chapter 607, Fierida Statutas; and that my name appears tn
Block 12 of Binck 13 if changed, or on an attachmenfwith an addgasg, With all other like empowared.

56.390;? 7 '|

Daybme Phome ¥




