FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

DREXLER EYE CARE ASSOCIATES, P.A.

(4)

Mailing Address

FIL

ED

Apr 28 1997 8:00am
Secretary of State

A

FL |®

4340 W, HILLSBOROUGH 2551 DREW STREET
SUNE 208 SUITE 301
TAMPA FL 33614 CLEARWATER FL 34625-2852
us us 3. Date Incorporatad or Qualifisd | 3a. Date of Last Report
I 12/13/1991 06/07/1996
r 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E!] I 26 58-3006880 ) Not Appliceble
Suite Apt # ol Suite, Apt. #, elc. i
l'—? e : I uie. ap B. Certificate of Status Desired {d $8'75 Additional
2] 27 Fes Required
[~ City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 MayBe
[_2_?.} 2!] Trust Fund Contribution Adkdled 1o Feos
| v __. Courtry | 7ip Counry 8. This corporation has lability for intangible tax under . 199.032,
35] o 25] E‘ m Fiorida Statutes Oves CINe
9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
DREXLER, SCOTT P. 81| Name
2551 DREW STREET 83| Siraci Addiess (P.0. Box Number 16 Not AGcaplabie]
SUITE 301
CLEARWATER FL 34625 83
84| City Zip Code

[ 91, Pursuant 10 he pravisons of Seclions 607.0502 and B07.1506, Florida Stalutes. the &

bove-named corporation submits this statement for the pur

e of changing its registered

olfice or regisiered agont, or beth, in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farmibar with, and accep! the abligahions of, Section 607.0505, Florida Statutes.

SIGNATURE o s e
Slgaaturi ypead o protes fam e 4F registened agent ard ulle il apphcabla (NOTE: Regisiarad Agenl signature reqJined when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n P L] oecete T1THLE L1 Change — [J Addition
NAME DREXLER, SCOTT P. 1.2 NAME
swter anoress | 2569 DREW STREET 1.3 STREET ADDRESS
| Cny-st-ap | CWATER FL 34825 14 CITY-ST- 1P
T L [T DEETE 21 TIMLE [T Change LT Addition
NANE DREXLER, SHEILA Y. 22 MAME
steer anoness | 2551 DREW STREET 23 STREET ADDRESS
onv-sr.2e | CLEARWATER FL 34825 2 4 CIIY-§1-21p
e T DELETE 31THILE T Crange L1 Aadition
Naw: 32 NAME
STREED ADDRISS 33 STREET ADDRESS
Ciry-S1-21p 34, CTY- §1-2P
me B [T DELETE LITInLE [l Change [T Addition
AAME 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS
Cily-S1- P 4401 -51- 2P
B [ DELETE S 1TILE [fCrange ] Adaiion
NAE 52 NANE
STREFT ADDRESS 53 STREET ADDRESS
CAy-51-21p 5.4 CITY-ST- 7P
THLE [ oeiere 61 TMLE L] Changs [T Addition
NAME 5.2 NAME
STREET ALIDRI 55 63 STREET ALDRESS
I ST-2F §.4 CITY- ST 2P !

14. | do hareby c:éfti!y that the information supplhiod with this filing does not qualify

or the exemption statad in Section 118,07(3)i}, Florida Statutes. | further certify that the

inforenation incheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhicer or chrector of the corparalion or the receiver or trusteo empowered to exacute this repont as required by Chapler 807, Florida Staiutes; and thal my name

appuars in Block 12 or Block 13

SIGNATURE: .. Sc

anged, or on an a

> CE E-Drex ek v . ED QD
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR .

ent with an address.

AX)0y.  pi 2510t

¥ Datd

CR2E034 (9/96)



