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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comoumon Ry iz | Apr 23 1998 8:00am
ANNUAL REPORT

Sectalary of State S ecretary Of State

1998 ' ' 5 DIVISION OF CORPORATIONS

DQGYMENT # V00099 (4)
DREXLER EYE CARE ASSOCIATES, P.A

U TR

AEIRD W b

| A e

Principal Place of Business Mailing Address
4340 W, HLLSBOROUGH 2551 DREW STREET
SUITE X6 SUITE 301 ‘
TAMPA FL 33614 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated or Qualifisd
12/13/1991
2. Princlpal Place of Business | 2a. Maling Addross 4. FEI Number Appliad For
21] 2) ‘ 59-3006880 Not Applicable
Buite, Apl. #, efc. Suite, Apl. 4, etc. iti
P —- uie. Ap 5. Cerlificate of 5tatus Dasired D $8'75 Additional
22 27 Fee Required
_ City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
= . |23 231 Trust Fund Condribution Added to Faes
Zip Cauniry Ly Country 8. This corporation owes or has paid the current year Intangible
E a 29] m Personal Property Tax due June 30. Oves [ONo
g, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
DREXLER, SCOTT P B[ Namo
. f
2551 wEw STREET 82| Straet Address (P.C. Box Number is Not Acceptable)
SUITE:901
CLEARWATER FL 34625 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad
office or ragistered ageri, or both, i the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| M mag oo, F Imretmes

SIGNATURE e
Slgnglure, yped o prand name of rogsteted agerl and Lele i applcabiln {NOTE - Registared Agenl signalure required when reinstaling) DATE p
12, OFFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
NLE P [T oeLeTe TATILE O thange L] Addition | S
HAKE DREXLER, SCOTT P. 12NAME §
STREET ADBRESS §1 DREW STREET 13 STREET ADDRESS &
CITY-51-2P _ ATER FL 34825 14CITY-51- 2P ]
THLE [ R TGE 2TIME [T change L] Addition [O
NAME DREXLER, SHEILA Y. | BLLG
steeraoress | @551 DREW STREET 2.3 STREET ADDKESS
eTY-51-26 CLEARWATER FL 34825 2 4CITY-5T-2IP
TME [T DELETE 31TTLE [ hange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34.CATY-ST-2IP
TME [F DELETE 41 10MLE [ change T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFY-ST-2IP 4.4 GHTY-ST-21P /
TLE 7 oecete 5.1TITLE O crange [ Addit im
NAME R s2namE
STREET ADDRESS 5.3 STREET ADDHESS
CIY-§1-2P 54(ITY-§1-2Ip .
TITLE T priete 61YILE [J Change 1 Agiaition
NAME 6.2 RAME
STREET ADDRESS 6 3 REET ADDRESS /
CATY-5T-2IP — 6 4(Y - 5T- 2P
14, | hereby cerity that the informaton supptied with this filing does not qualify for the gEEkmption slated in Section 119.07(3)i). Florida Statutes. 1 further certify that the infgrmation
indicated on this annual report or supplemental annual repart is true and accurate 4l that my signalure shall have the same lagal &ffact as if made under oath; that | §im an
officer o dirgglor of lhe corporation or the receiver or trustee ompowered 10 oxeculiilis report as required by Chapter 807, Flonda Statutes; and that my name appeat's in
Block 12 or Block 13 if changed. or on an atlachmont with_an-ggdress.
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