FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &85 1L orDn DEPARTMEN
CORPORATION
ANNUAL REPORT

1996 Nz

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 8555547 (6)

1. Corporation Name

BAPTIST EYE INSTITUTE, P.A.

(T

i
I
v
1
|

Princical Place of Busingss o |§1culmg Acldress
1235 SAN MARCO BLVD. 1235 SAN MARCO BLVD.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incarporated or Qualified 3a. Date of Last Report
7 - 05/23/1991 05/01/199%5
2. Principal Place of Business :@ Maiing Address ’ 4. FEI Number Applied For
21 _ | ) 59-3080348 Not Appicable
Suite, Apit. #, elc. Suite, Apt. #, etc, 5. Cerificate of Status Desired . $B.76 Add_ilional
rzvi.’—l Fee Required
City & State City & State 6. Eleotion Campaign Financing 0 $5.00 May Bo
';:;I Trust Fund Contribution Added to Fees
Zip | Country | ~ Country 8. This corporation has liability for intangitle tax under s 199.032,
124] 25| 29 30| Fiorida Statutes é{ﬁfes INo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent _ ]
81| Name
COLUCELU, GERARD AMD B2 Strect Address (P.O. Box Number is Not Acceplable)
1235 SAN MARCO BLVD.
JACKSONVILLE FL 32207 83
847 Cily FL Ias Zip Code

F1. Porsuant o the provisions of Sections 607, 0607 and 607.1508, Florida Statules, the above-ramed corporation submits this statement for the purpose of changing its regislered office

or registerad agent, or both, in the State of Florida, Sweh chan?e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accopt the obligations of, Scclion 627.0505, Florida Statutes.

SIGNATURE _ . o e e -
Sigratare, typed of i ntect naine of et aget avd He Fa e INCITE Flisgdirod At Sgrahre 1o e saen rénstatingl BATE

12. OFFCERS AND Dl_B_[ C'I ORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v [ DELETE 1,1 TIILE [C) Change [} Addition

NAME LEVENSON, JEFFREY H M.D 1.2 NAME

SIREE] ADDRESS 1235 SAN MARCO BLVD. 1.3 STAEET ADDRESS

£ITy-51- 2P JACKSONVILLEFL 14 GTY-S1-2P

TITLE P [ DELETE 2 1 ILE [} Change [ Addition

NALIE BOWDEN, FRANK MD 22 NeME

STREET AZDRESS 1235 SAN MARCO BLVD. 22 STREFT ADDRESS

CITY-§7-21P JACKSONVILLE FL o 24CIN-5T-2

TITLE Vv ] 11 TME 1 Cnange [ Adcition

NAME COLUCCELL!, GERARD, MD 22 NS

STREET ADDRESS 1235 SAN MARCO BLVD. 23 STREEI ADDRESS

oTY - ST-2P JACKSONVILLEFL N JALTY-§7-

TILE T [C] DELETE 4ATILF [] Change  [] Addition

NAME NICOLITZ, ERNST MD 42 NAME

STREET ALDRESS 1235 SAN MARCO BLVD. 4.% SIREE ADDRESS

CTY-81- 2P JACKSONVILLE FL - _ Rascmi-sige

TIME [ ] DELETE 51 TITLE [ Change  [7] Addition

HAME SHMUNES, NEIL MD 5.2 HAME

STREE] ADDRESS 1235 SAN MARCO BLVD. 53 S1REE ADDRESS

CTr-ST-2P JACKSONVILLEFL ~  Rsaemvstme |

WLE ] DELETE B 1TILE [ Chenge  [J Addition

HAME £:2 NAME

STREET ANDRESS 6.3 STREE] ADDRESS

GNY-§1-21p § 4 CITy-ST-2P

14. | do heraby cartify that the information supplicd with this filing is voluntariy furnished and does not gualify for the exampion stated in Section 119.07(3)(<), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and ascurate and that niy signalurg shall have the same legal eflect as f made under
oath; that | am an officer or direclor of the corporalior or the receiver ar trustes empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

or gryan atjachment with an address.
SIGNATURE: __ 4 /2 L r) __f(/v;f/ﬁé Yot Se 3506

“BIGHATURE AND TYRED DR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR ajtme Phore &
U | A Y A . TN

CR2EQ034 (12/95)




