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Al

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

oo o onPORATIONS Secretary of State
DOCUMENT #

1. Corporatiors Name (6)
OCULOPLASTICS OF SOUTHWEST FLORIDA-DEAN W. LARS

WD PA— AR RN

Principal Flace of Business _'Fari‘mg Addross
15750 NEW HAMPSHIRE CT 15750 NEW HAMPSHIRE CT
SUTE B SUITE 8
FT MYERS FL 33800 £T MYERS F1, 33909 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/06/1991
2. Principal Place of Businoss [_2_;.. Mailing Address 4, FEI Number Applied For

P N 850289377 Not Applicablo

Suite, Apt. &, Blc. " Suie, Apl. #, etc. 0 $8.75 Additional

6. Certificate of Status Desirad

E ?ﬂ Fea Required

City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 o 2;| Trust Fund Contribution Added o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 291 m Pargonal Praperly Tax due June 30. Elvee [Ono
9, Name and Address of Current Regislered Agent 10. Nama and Address of Now Registered Agent
LARSON, DEAN W. 81] Name
15750 NEW KAMPSHIRE COURT 82| Streel Address (P.0. Box Number is Not Acoeptanio)
SUITE B
FT MYERS FL 33908 83
B4] City FL Bs| Zip Code

11. Pursuant lo the provisions of Seclions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this staternant for the purpase of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt he obhgations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ _ . . A ...
Slgnature, typoad of pontsd name Of tageie s agent s ine it appheanlc {NOTL Ragizlared Agenl s.gralute 1oquired when ralnstaling) DATE
12. " OITIGERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T beLeTe 1AL [J Change [T Adsition
NAME LARSON, DEAN W. I 1.7 NAME
streer aporess | §5750 NEW HAMPSHIRE COURT STE B 13 STRECT ADDRESS
CiTY-ST- 2@ FT MYERS FL o 1.4 CiTY-§1-2IP
TLE [J oELETE 21TILE L] Change | Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-ZIP o 2.4CIY-§T-2
e [T DELETE 3.1 TITLE [ change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F o 34, CITY-§7-21P
TIE ) ] DELETE 41 TLE [ changs ] Aadilion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP o 44CHTY-5T- 2P
TME [J peLete 51THLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 5.4 CIFY-51- 2P
THLE T DELETE 6.1 TILE T Change ] addition
HAME . 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-S1-2P R 64 CITY-51- 2P

v this filing does not qualify for {he exemption stated in Section 118.07(a)1), Florida Siatutes. | further cerlify that the information
annual report is frue and a te and that my signature shall have the same legal effect as if made under oath; that | am an
wer or b ompowere, r%ocule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

chment wi l{
e e 44" —-‘;b /""

14. | hersby certity that the infarmation suppliod
indicaled on this annual reporl or supsilen
officar or director of the corporation or 1}

Block 12 or Block 1%@(’. or and
Y T T T T 9 ET Y™y

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O dim

CR2E034 (10/97)



