FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

PROFIT LORIDS
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DQCUMENT # 373169

RAMSAY EYE CARE GENTER, O.D., P.A.

()

Principal Place of Business ' 'Méili-r;é-;'\-f-igrgé'é_

6900 DANIELS PARKWAY 6800 DANIELS PARKWAY
SUITE €47 SUITE 687
FT MYERS FL 33912 FT MYERS FL 339127513

AT

3. Date Incorporaled or Qualified

3a. Dale of Last Roporl

e o 08/14/1991 08/17/1986
2. Principal Place of Business N 2a."Mai!ing Addrogs, . ; 4. FEI Number Applicd For
2l 3610 Metwpolis Ave w610 Metepolis Ave | 650281024 Nt e
Sulte, Apt, #, etc. ¥  Suie, Apl #, etc. - ) $8.75 additional
pes 8&1‘("& ‘Of} o El_f;uvt .(‘ e (O f‘ “5 Cerlificale of Status Desired O Fee Required
ity & Stglo | Gity & State 6. Election Campaign Finanging $5.00 May Be
E&& Mﬁj ers, FL sl tort Muyes, TL Trust Fund Contribution __ Addod fo Fees
Zip Country o Zp __ Country _ 8. This corporalion has liability for intangible lax under s. 199.032,
ol DU ) USA  Jeo] DDA h@],,, USA Florida Statutes Yes C1 No ——
B, Name and Address of Current Registored Agemt 10. Name and Address of New Registered Agenl T
RAMSAY, WILLIAM K., OD B1| Name
6900 DANIELS PARKWAY 82| "Swomt Address {P.0O. Box Number is Mol Acooplahlo)
SUTEG &7 B D S
FT MYERS FL 33912 83
ga| Cay T 85| Zip Code
FL

agent. | am familiar with, and accept tha obligations of, Seclion 807.0506, Florida Stalutcs
SIGNATURE __

Slgnature, |;r2¢?tw7|l\7r|t:\|n%nwd nu-smrcd ageuiﬂaud tille if &gy itk

11. Pursuant to the provisions of Seclions 607 0002 and 607.1408, Florida Slatutes, 1he above-named corparalion submils this statoment for 1he purpose of
office or registered agent, or bolh, in the State of Florida. Such change was authorired by the corporation's board of dircctors. | hereby accept the appointment &s registered

red AGent signalurt required wher: reinsteling)

changing its regisiered

oA

12. OFFICERS AND DIREGIORS. 1B. ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE P B DO e [(addieae o0ty ) I Crange  [] Addition
NAME RAMSAY, WILLIAM K., 0D 19 NAM . o -
stacer aopress<i—B000 DANIELS PKWY - a5k aopress [ V2T etspolis Avemut  Sute (08
orv-st.ze | FTMYERSFL vorvsie | P0CE Mq{ws M 2BAat2

TILE o Ooeare Faame T T Change [ Additon
NAME 22 NAME

STREET ADDRESS 23 STRFET AUDRESS

BITY-51-21P 2 4 CY-S1-2p

TIILE - T Ooedee BN T Tl change [ Addiion |
NAME 32 NAME

STHEET ADDRESS 3.3 STHEET ADDRESS

CITY-S1-21P . _ 34.0017-51-20p

TITLE T T AT T Chenge [ Addiion
NAME 4 D NAME

STAEET ADDRESS 43 STRIFT ADDRESS

GITY- ST-2P . .

THLE [T change [ addition
NAME 57 NAMI

STREET ADDRESS 53 STREE] ADDRESS

CITY-S1-2p 54 CITY-ST-71P

TITLE I W NI YR T I hange L1 Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREED ADDRESS

Y- ST-2IP 64 0NY-S1- 7P

4. | do hereby cerlify thal 1ho information supphiod wilh this

appears in Block 12 or hangod, or on an atlachment with an address.

BI?%M—;DE R e TS

i : r ‘ G ol qualily for the: exemplion stated in Section 118.07(3)(), Flarida Stalutos, | luriher certify that the
information Indicated on this annual report or supplemental annua! reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
Lam an officer or dwoctor of the carporation or the receiver or truslee ompowered 10 exesute this reporl as required by Chapter 607, Florida Statutes; and that my name

Ml N s v N om s ] AT Y

May 13 1997 8:00am

CR2E034 (9/96)



