SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFOHE ﬂﬂ/’gﬁ$225 {IF DISSOLVED, MIﬂIMLIM AMOUNT DUE TO REINSTATE: $375.) R T
PROFIT L& S FLORIDA DEPARTMENT OF STATE o R L
CORPORATION 3? J 4 %—ﬁ Sandra B Morlnam S L ’ '
ANNUAL REPORT “d _gi Secretary of Stale
1996 Ryt DIVISION OF CORPORATIONS AT EES (7 B s o
L WE bl [ : o

POCHMENT # 873169 (2)
RAMSAY EYE CARE CENTER, 0.D., P.A. e

SR I s T N
PO RUORIDA

Principal Place of Bus ness ' Maring Address J ‘IIVI’I m III" “m "IIII"" IIIII'II‘I,I‘I I‘I"llll“ll“ Iml I"I

8900 DAMIELS PARKWAY 6900 DAMIELS PARKWAY
SUITE 647 SUITE €87
FT MYERS FL 33912 FT MYERS FL 33912 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
. 08/14/1991 05/01/1995 _
2. Principal Place of Business 2a. Maing Address 4. FEI Number Appled For
m 26 ] ___55-0281024 Not Applcabic
Suite, Apt. #, elc Suite, Apt #, etc iti
. b y - o i 5. Certificate of Status Desired [‘J $8.75 Adqumnal
22 N 27] . ] - Fee Roquired
Cily & State _ Ciy & State 6. Elochon Campaign Financing $5.00 Mmay Be
;3-‘ . B ZB—I - Trusl Fund Contribution [j-! Added to Fees
Zp . Country LY | Country 8. Th's corporation has lability for intangible tax under s 109 32
2] * 25 _ ~ 29] 30| Florida Statutes K] ves [ ] No _ |
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registerad Agent
81 Namg
. RAMSAY, WILLIAM K., OD
6900 DAN'ELS PARKWAY 82| Street Address (PO. Box Number is Not Acceplable)
SUEG &7 83
FT MYERS FL 33912 |
84| Cuy FL 85| Zip Code

11, Pursuant o the ['JI‘LI»‘\'\;-I{!HS of Seclions 607 0502 and 607 1508, Florida Statutes, he above-narmed c:orpiarat\on subrmits tnis stalement for the purpose of changing its mgws!ered_
affice or registered agent, or bat, i the State of Flonga Suck chango was avthorized by the corporal on's board of drrectors | heruby accept tha appointmont as registeres
agent | am famihar with, and accopt the obligations of, Section 637.0005, Flonda Stalutes

SIGNATURE

CRRE034 (3/95}

ST b ] 6 GG T e CF e rod Agert an b (2T R arcind A8t 5 giatore reormmd w67+ oAt
27 OFFICERS ANDDIRECTORS _— f 13, ADDITIGNS/CHANGES TO OF FICERS AND DIREGTORS IN 15
TITLE P ] ot LITITLE ] crange T ] Additan
NAME RAMSAY, WILLIAM K., 0D 12 NAME
sTResT ADDRESS | GO0 DANIELS PKWY 13 STHEET ADDRFSS
ClTy-87-2P FT MYERS FL _ L 140TY-50- 7P B
TITLE [ oeeere 21T [T Change T J edition
NAME 22 NAME
STREET ADORESS 23 $TREET ADDRESS TCHAOO1IRsE1IAELY
Ty ST 7P 2 40TV ST 2 =091995 -~ 1 G633~ ~1024)
T [T GeLere o T M T
NAME 32 NaMIE
STREET ADCRESS 3ISTHTT ADDRISS
CiTY-87-7F _ ) 38 CITY-ST-2P
TILE [_1 orccie 1TME [ Caange [ ] Aodition
NAME 4 2namE
STREET ADDRESS 4 3STREET ADORESS
CITY-ST-2P 3 LACTY-ST-2F 7 3 L
e [T oetere STILE [ ] thange [_] Addian
NAMEY 5 2 NAME
STREETWODRESS 5 3 SIREET ADGRESS E

~ (1

CITY - 55 - 2P o 540TY-51-21P ~ N w o
TITLE 7 oeiete 6 1TILE k \ U Change || Additon
. P YaY/ N
NAME €2 NAME [ /\
STREET ADORESS 63 STREE | ADFESS /\
CITY-5T-21P E4CIY-51 7IF

14. | do hereby cerlify that the mnfarmatian supphed with this fiing 1s voluntarily furnished and does not qually for the exemphon stated i Section 112 07{3)%kK). Flosida Statites |
further cartify thar the irformaton ind cated on tus annual report or sapplementa’ annaal report is lrue and accurate and that my signataee shal have tne same tegal effoct asif

made under cath, that | am an oficor o dregfr of g :al hie receiy rustee empaowered ta evecute this report as requited by Chapter 617, Florida Stalutes, ang
that my name appears in Bl ' or Biock C FEPTan ] T an address
- —_ 1 2 el -
SIGNATURE: &R0 T & 1990 4l-5¢1-2020
—SIGNATURE AND TYPER QR PRINTED NAME OF SWENING DFFICERDR DIRECT o S ’ D ’ Liglere Pk 0




