FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROIT
CORPORATION
ANNUAL REPORT

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT # S22427 (6)

EYE CENTER SURGICAL ASSOCIATES, MD., P.A.

Principal Place of Busing

4101 EVANS AVENUE
FT MYERS FL 33501

Mailing Acdress

AOTEVANSAVENUE
FT-MYERS-EL 339018310

A

3. Date Incorporated or Qualified

01/03/1991

05/01/1996

3a. Date of Last Report

|2, Frincipal Place of Business

2] o

2a. Mailing Adcress

4. FEI Number

650233348

Applied For

Not Applicable

, 26| bS autzu$,6j~
Suite, Apt # i Sulle, Apt. #, etc.
22 e

8. Cerlificata of Status Desired

0

$8.75 Additional

Fee Required

T Cy & sale

23] 28] Fi.

City & State
Férf- lb.‘,

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

FT-MYERS L3390

83

N CCourty A Country B. This corporation has kability for intangible tax under 5. 199.032,
2] sl | 33 901 0 US Florida Staiutes ves [JNo

8. Name and Address of Current Reglstered Agent 10. Name Bnd Address of New Reglistered Agent

BROWN, DAVID C M.D. 81) Name

AOTEVANS AVENUE 5

Strget Address (P.0. Box NuEbg iz Not Acceptable)

B4

Cityg !

85

FL

B3 1

11 Pursiant o Ihe ;‘xfdé'ls'\cmi; of Soctions 607 0F
olfice or registered agent, or bothin the S
agen Larm bamilar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

107 and 8071508, Florida Statutes, the above-named corporalion sdomils this statement for the purpose of changing its fegisterad
te of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE N :
Sl atuy Bgped et pradd nae e o iegsheied et and ttle 4 apainable {NOTE: Regstered Agant signature required when reinstating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTO BRG] 11TIE ["TChange L Aadition
HAME BROWN, DAVID C M.D. 12 NAME
sinees anonss | 4101 EVANS AVE 13 SIREET ADDRESS
Lo | FTMYERSFL 33001 14I-51-2%
TinE [T veLere ZHTME T change T Addition
HAME 2.2 NAME
STHEET ADIRE 35 2.3 STREET ADDRESS
CHY-S1- A 2 4 CITY-5T-2IP
LA e R e e Mo TT i
NAME 32 NAME
STREET ADDRESRS 13 SIREET ADORESS
Cily-§1- 2 ) 34, CITY-S1-21P
I ’ ) DELeTe &3 TILE [JEhange  [J Addition
NAMF 4.2 NAME
SIHEET AUDRESS &3 STREET ADDRESS
CITY ST fi 44 CITY-S1-2IP
Mo ) [T ORETE 51 TIILE [JChange L] Addition
NAME 52 NAME
SIREET ADDHESS 53 SIREET ADDRESS
| cresier 54 CITY-S1- 2P
T T CELETE 51 TITLE [dchange [ Addition
NAME 6.2 NAME
STREEE ANURTRS 6.3 STREET ADDRESS
Iy -51-21p B4 GITY-5T- 2P ~

14, | do heteby cenly thal the informalion supplied with this filing does not aualify for the exemption sf
irformiahon nd aled o0 this annual report or supplemental annual report is true and accurate an
fam an officer or director of the: corporation or e recewver of trustee empowered to exacute thisi
appears i Biock 12 or Block 134f changed, or on an attachment with an address

SIGNATURE: ot RIS

SIGMATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR

my signatupe shall

hayje e same legal effect as if made under oath; that

in Section 1190?(3):{ Fighda Statutes. | furlher certify that the

14|

Gagpiric Frone #

Jorida Statutes; and that my name

[ Dhuiy CBoown g G42E 3

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



