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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

0 E i )
CORPORATION PAS e e s Jun 05 1997 8:00am
ANNUAL REPORT ¢ ; Secretary of State N

1997 A ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 35534? (6)

1. Corporation Name

BAPTIST EYE INSTITUTE, P.A.
11235 SAN MARCO BLYD. 1235 SAN MARCO BLYD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322079554
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/23/1991 05/01/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
z‘ﬁ‘l 59.303{!_343 Not Applicable
Sulte, Apl. #, alc. Suite, Ap. #, efc. iti
P — . 5. Certificate of Status Desired O $B'75 Add_lllonal
27_] L Fee Required
City & Stale | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
28] B b Trust Fund Gontiibution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199032,
25 20] a0 Florida Stalules Rq ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Redisterod Agent L
B1]| Nam
COLUCELLI, GERARD A MD “°Bowden, Frank III, MD |
1235 SAN MARCO BLVD' '82| “Strect Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32207 - ..1235_San_Marco Blwd. -
R Suite 404
b 84| Cit 85| Zip Code
o Jacksonvilie, FL || 32207 |

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its regislerod
office or registercd agent, or both, in the State of Florida Such change was aul onzed by the corporation’s beard f gireclort. | horeby accept the appoinlment as registered
agent. | am tamiliar wilh, anl accepl the ebligalions of, Section 607.0605, Florida Stalutes

soneture _Frank Bowden, IITI, MD  cFKan b b e /;/7'1(2 4-29-97
Signature, typed or printed nare ol feg stared agent and tie T apgrcabic (HOTE - Begislered Agent signalure required whor, reinstaliig) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|

TITE v T peLete 11100 DV [X change [ Addition

NAME LEVENSON, JEFFREY H M.D 12 NaME

staeet avoress | 1235 SAN MARCO BLVD. 13 STREET ADDRESS

grv-srze | JACKSONVILLE FL {4 CITY-51-7P

TITLE P IRG ZITIE DP A change [ Addition

NAME BOWDEN, FRANK MD 27 NANE

staeer anphess | 1235 SAN MARCO BLVD. 2 3 STHLFT ADDRESS

crv-st-ze | JACKSONVILLE FL 240512

TME Vv 3 DELLTE 31TLE D I3 Crangs L] Addition

NAME OOLUCCELL, GERARD, MD 35 NAME

streer poress | 1235 SAN MARCO BLVD. 33 STREE| ADDRESS

crv-st-ze | JAOKSONVILLE FL 4 MY S1- 2P

THILE 1 [J orLete 41 TLE D [X change 17T Addilion

NAME NICOLITZ, ERNST MD 4.7 MAME

STREET ADDRESS 'm SAN MARCO B’LWt 4.3 STREET ADDRESS

ore-st-zp | JACKSONVILLE FL £4TAY-81- 7P

TALE g [_] DELETE 51 10LF DS [ Ciiange [ Addiion

NAME SHMUNES, NEIL MD 52 NAME

sweer anoaess [ 1235 SAN MARCO BLVD. 5.3 STRELT AOORTSS

crv-st-ze | JACKSONVILLE FL secirvsi-ae | o

TITE CJoriete 6.1 TILE D L] change [ Addition

NAME 5.2 HAME Adams, Charles Jr., MD

STREET ADDRESS easueeTADRESS | 1235 San Marco Blwvd.

OITY-ST- 7P £4CITY-S1- 2P Jacksonville, FL 32207

14, | do hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the
Information indicated on this annual foport or supplemental annual report is true and acourate and thal my signature shall have the same legal elfect as if made under oath; that
I am an officer o director of the corporation or 1he receiver or liuster empowered 1o execula this ropart as required by Chapter 607, Florida Statules; and thal my name
appaars in Block 12 o Blocx 13§ changed, or on an attachment with an addross.

’ZAI:.A.“'_U._ p)h‘.ao --P‘../ oy il rnic= Al 2 A LT

COISAMATII ™.

CR2E034 (9/96)



