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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S22427
EYE CENTER SURGICAL ASSOCIATES, M.D., PA.

(6)

Principa! Place ol Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

SRR WA

Suite, Apl. ¥, eic.

#01 EVANS AVENUE ﬁ OEAK RIDGE CT
YERS FL 33
FT MYERS FL 35901 us S %t DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualifiad
— X 01/03/1991
2, Pringipal Place of Business za, Mailng Addrass 4, FEI Number Applied For
R £ 650233348 Not Applicabis

Suite, Apl #, etc.

6. Cenificate of Status Desired

(W

$8.75 Additional

27]

Fee Required

City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added 10 Feas
Zip | Country | Zip Country 8. This corparation owes or has paid the current year Intangible
;;I 2;[ o 2—9| ;D} Parsonal Property Tax due June 30. vos [ No
9. Neme and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81
BROWN, DAVID C MD. Narne
2665 OAK RIDGE CT 82| Steel Addvess (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33901
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

office or regigterod agent, or bath, in the Stato of Flonda. Such change was autharized by the corporation’s board of direclors. | hareby accept the appoinmtment as registered

agent. | am familar with, and

acoept the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual roport or supplegfic
officer or direcior of the corpatation of
Block 12 or Block 13 il changed, or on,

T T N W Ty g —

al annual reporl is truc and a

1 gheeivor on iusjee empgwered
hmengwilp an adgfefs.

TVhvrs v 7 TRam il

SIGNATURE e e e e e
Signalure, lyped o porled namg of rxpslered aged and tle f applenble {NOTE . Registered Agent signature reguired whar ralhstating) LATE
12. . OFFICERS AMD DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PSTD [0 DELETE 1ATITLE [T Change  [J Addition
NAME BROWN, DAVID C M.D. 1.2 NAME
sreevaoomess | 4107 EVANS AVE 1.3 STREET ADDAESS
GFY-ST-2P FT. MYERS FL 33001 14.QTY-§1-2P
TILE [J DECETE 21 TITLE [ Change L} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST-2P 2 4CITY-ST-2IP
TILE LT peLete 31TMLE [ change LT Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIy-§T1-2Ip S 34_CITY-S1- 2P
TIMLE LI DRETE 41TITLE L change ] Adgition
NAME 4.2 NAME
STREEYT ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21p 44 CITY-ST-2P
TINLE [ peLete 51TI1LE [J change LT Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7- 2P e 54 CHTY-ST- 7P
TLE T DFLETE 61 1MLE TTChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 57- 2P -~ 6.4 CITY-ST- 2P
14, | hereby certify thal tho information supipliegavilh this filing doos nol qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statules. § further certify that the infarmation

rgte and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/Af) AD

(s 3y i s 97

CR2E034 (10/97)



