FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Searerary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # S$84343 (0)

1. Corporation Name

FLORIDA EYE CENTER, P.A.

Principal Piace ol Bosiness

1515 8TH AVE. N. 1515 9TH AVE. N.
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 337051224
3. Date Incorporated or Qualified 3a. Date of Las! Report
[ 2 Principal Place of Butiness o 2a, Mailing Address 4. FEI Number Applied For
26] 59-3087800 Nol Applicebie
T ' 8. Certificate of Stalus Desired | $8.75 Additional
2 27| Fee Required
Cry & Sale | Gty 8 State 8. Elgction Campaign Financing $5.00 May Be
23 R ?Bl Trust Fund Conlribution Ll Ackad to Faes
p .. Gountry WA L Country 8. This corporation has fiability for ing#fgible tax under s. 199.032,
24 |25] 29 30 Floricda Slatutes Yes [ No
B Neme and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SIBLEY, MARK A. 81| Name
1
1515 8TH AVE N B2[ Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
84| City FL 85| Zip Code

1. Pursdant to the provisons of Seciiors 607.0502 and 607 1508, Florida Siafules, the atove-namen corporalion sUbILS This stalement Tor the purpose of changing its registered
oifice or registered agonl, or both, in e State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. b amn tarihar wath, and accopt tae obligalions of, Sechon $07 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE ) ] o
Figaw s cypreen pged narse G negg b acan Dam e ¢ anpoatbe (NOTE: Feg stared Agent signature required when ré nstating) DATE
12, OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e R O e = e T
NAME SIBLEY, MARK A. 1.2NAME
streer anosess | 1515 6TH AVE N 13 STARET ADDRESS
crstor | STPETERSBURGFL 14 CITY-§7-21P
TITLE [T OELETE 21IILE [ change T Adgition
NAME 2.7 NAME
STREFT ADDRESS 23 STREET ADDRESS
LAY ST- 7P 2 4CTY-S1-ZP
Pl [T oeLere $1TILE [Jchange [ Additian
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
| Cie. St e e e et e . 34 CTY-ST-2P
T [T DELETE A1 TILE [JChange L Adition
NAME 47 NAME
STRFFT ADDRESS 43 STREET ADDAESS
T 1 oFLETE 51TIILE T thange [ Adonion
NAME 52 NAME
STREFT ADFIESS 5.5 STREET ADDRESS
CiTr-51-71F , 54 CITY-ST- 2P
TInE § [REGE 61 TILF [TChange ] Adation
NAME 6.2 NUME
STRFED ADDRESS 6 3 SIREET ADDAESS
oesoe | §4 CITY-51-7IP

14, 1 do hatetyy corily thal the irdorralonfups lify for hexemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
information indicaled o this annuad plporfy And fhcurate and that my signature shalt have the same legal eMect as if made under oath; that
Fam an ofticer or dreclur of the copbora d 166 g : xecuie this report as required by Chapter 607, Florida Statules; and that my name

s wath this bingy doas not g

SIGNATURE: PG S LAV

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

/ Da T dime Phong K




