Princlpal Place of Businoss

1235 8AN MARCO BLVD.
JACKBONVILLE FL 32207

Malling Address

1235 SAN MARCO BLVD.
JACKSONVILLE FL 32207

PROFIT s FLORIDA DEPARTMENT OF STATE
: CORPORATION ' "‘! Sandrs B, Mortham

‘r ANNUAL REPORT : L Socrelary of State
1998 R ,¢/ DIVISION OF CORPORATIONS
i

| | PQCUMENT # S56347 (6)

i | BAPTIST EYE INSTITUTE, P.A.

i

-

FILED
May 11 1998 8:00am
Secretary of State

M0

J LT

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualifiad
2, Principal Place of Business T | 2a, Mailing Address 4, Fg?’N%?n[t]e?g1 Applied For
21 ] 59-3080348 Nat Applicable
ti, Sulte, ApL. #, etc. Sute, Apt 4, etc. 5. Certificate of Status Desired O $8.75 Addiional
] ) ;ﬂ Fee Required
b City & State City & Statc 6. Election Campaign Financing $5.00 May Be
23 o o 28] - Trust Fund Contribution Added to Feas
K Zip Country 4w Couniry 8. This corporation owes or has paid 1he currept year Intangible
m 25 o 2;| B ;l Personal Property Tax due June 30. Yes [MNo
Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Ajyent
BOWDEN, FRANK i M 81| Name
E : 1235 SAN MARCO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
i STE. 404
g JACKSONVILLE FL 32207 83
i
g 84| City FL 85] Zip Code
‘ . 1. Pursuant 1o the provisions of Scotions G07.0502 and G07 160H. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. office of regisiered agent, or both, in the State of Harida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
E agent. F am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.
i | SIGNATURE I . o —
Signature typ o pooted nan e ol el wgont ad bk Lapphoabio (NOTE : Regstered Agant signalurg faguired whon fBinstating) DATE
12. : OFTICLHS AN PIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE IV T vecere 1A TMLE [ Change 7 Addition
NAME LEVENSON, JEFFREY H M.D 12 NAME
STREEY ABDRESS 1235 SAN MARCO BLVD. 1 STREET ADDRESS
CITY-8T-2IP JACKSONWILE FL 14 CITY-S1-21P
TIME P R O L5 21 TILE By U Change L] Addition
HAME BOWDEN, FRANK MD 22 NAME
smeeraoveess | 1235 SAN MARCO BLVD. 25 STREET ADDRESS CQ’/W‘L - gow-Q’; D
i CY-§1-2F JACKSONWVILLE FL 2 4CiTY-51-2IP
T [Tme 0 L1 DECETE 31TITLE (I Change ] Addition
B naMe COLUCCELLJ, GERARD, MD 32 KAME
o | smesraoomess | 1235 SAN MARCO BLVD. 33 STREET ADDAESS
¥ onv.grae JACKSONVILLE FL _ 34.0TY-$1- 21
: THTLE D (3 DFLETE 41TIE [Tchange ] Addition
NAME NICOLITZ, ERNST MD 4.2 NAME
stagerapnress | 1235 SAN MARCO BLVD. 4.3 STRECT ADDRESS
N CHY.5\-7IP JACKSONVILLE FL 4.4CITY-5T- 7ip
TILE ] [J veteTe 51 TMLE [(Tchange [ Agaition
NAME SHMUNES, NEIL MD 52 AME
seeTanoress | 235 SAN MARCO BLVD. 53 STREET AIDRESS
CITY-51-2IP JACKSDNV"'LE Fl- . 54 GITY-ST- 21
e D L] prcete 6.1 TILE Clchange ] Addition
NAME ADAMS, CHARLES JR. M 6.2 NAME
smeeraooress | 1235 SAN MARCO BLVD. 6.3 STREET ADDRESS
o | JACKSONVERL |
14, | hereby certify thal the informaton supplied wilh his Ilhing does nol qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. 1 further gerlily that the information

IR A IS,

d/Ji /ﬂi"

Indicaled on this annual reporl or supplemiental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on anallachnent with an addrass,

. DY, éﬁh&a\aﬁﬁ

CR2E034 (10/97)



