FILED

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REFORT

PROFIT &1

Sandra B. Mortham
Secratary of State

Secretary of State

1997

DIVISION OF CORPORATIONS
DOGUMENT # V55639 (1)

DREXLER EYE CARE ASSOCIATES OF CLEARWATER, P.A.

Mailing Address
127 15T ST E

Principal Place of Business

% BCOTT P. DREXLER. O.D.

AR A

08/06/1992

2551 DREW ST SUITE 301 #1105
CLEARWATER FL 24625 TIERRA VERDE FL 33715-1758
Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report

07/24/1996

_ 2. Principal Place of Busincss 2a. Mailing Address 4. FEi Number Applied For
ET‘I_‘ [ ;EI 59'3137360 __ﬂNoi Applicable
Suite, APl ¥, etc Suile, Apl #, elc. o . $8.75 Additional
;—2 ;;] §. Cenificate of Status Desired O Feo Required
_____ City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
23] o o o ;ﬂ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country B. This corporation has kability for intangible tax under s 199032,
20 jas] 29 30] Florida Statutes Yes L[] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREXLER, SCOTT P. 81| Name
2551 DREW STEET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
CLEARWATER FL 34625 83
B4| City FL 85| Zip Code

|91, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office: or regstered agent, ot bath, in the $1ale of Flonda, Such changa was autherized by the corporation's board of directors. ! hereby aceept the appointment &5 registered
agent ) am farhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
e Slﬁlvv.-'wl_-}"ir il o printed nevre ol egecered Byont and 1tg i applicank {NQOTE Registerad Agent sxgnatuie required whan rainstatng) DATE
12, OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLETE 11 TIME [TV change  T_J Addition
NAME DREXLER, SCOTT P. 1.2 NAME
sieet aopeiess | 127 18T 8T EAST #105 1.3 STREET AGDRESS
arv-si-ze | TIERRA VERDE FL 14 CITY-ST- 2P ,
T VPD N EE 21 THLE [Jchangs L] Addition
Nt DREXLER, SHEILA Y. 22 NAME
smecraocress | 127 18T ST E #105 2 3SIREET ADDRESS
| oy ste | TIERRA VERDE FL 2 4GITY-5T-20
Tt [ DELETE A1 TILE [ Change [T Adition
HAME 32 NAME
SIKEET ALDRISE. 33 STREET ADDRESS
Cl'y-§1- 21 34, CITY-51- 21
I U1 ceLeme A3 T0LE [ change ] Addition
KAL 4. 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
| Cne-SEaF 44 CITY-ST- 2P
HILE L] DELETE 51TTE [J Change [T Aadition
NAME 5.2 HAME
STRETT ADUKESS 5% SFREET ADDRESS
B 54 CITY-ST-2
T pevete B1TITLE [Jchange ] Addition
HAME 6.2 NAME
SIREEL ADDAESS 6.3 STREET ADDRESS
CITy-S1- 219 6.4 CITY - 5T- 2P
14. | do hereby certify that the informabian supyslied with this liling doas nol quality for the exemption stated In Section 118.07(3Xi), Florida Statutes. [ further cenlify that the

information inchicated on this annual report or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oflicer or diroctor of the corparation of the receiver or t!usle% empc‘vjm&ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
hment with iy address.

813-791-1214

appears in Block 12 o Block§angod. or on an atg
SIGNATURE:  S€

SIGNATURE AND TYPED OR PRINTED WAME OF PGNING OFFICER DR DIRECTOR

April 20,1997

Dawe

Daytima Pnone #

Apr 30 1997 8:00am

CR2E034 (9/96)



