CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

DREXLER EYE CARE ASSOCIATES OF CLEARWATER, P.A.

V55639 (1)

Principal Place of Business

% SCOTY P. DREXLER. OD.
2551 DREW ST SUITE 301
CLEARWATER FL 34625

Mailing Address

127 1ST ST. E
#105

TIERRA VERDE FL 33715

FILED
Apr 24 1998 8:00am
Secretary of State

AL RN AW FRTAMN R

DO NOT WRITE IN THIS SPACE

us 3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
[21] 26] £9-3137360 Not Applicable
Suite, Apt. ¥, olc Suito, Apt. #, ¢tc. i
P e ap 5. Certificata of Status Desired 0 $8.75 Additional
EJ ;1 Fee Required
City & State Cily & State 6. Eloction Campalgn Financing $5.00 May Bo
E 2—81 Trust Fund Caontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;1 E‘ Parsonal Property Tax due June 30. vas [ Mo
9. Name and Addreas of Current Registered Agent 0. Name and Address of Naw Registered Agent
DREXLER, SCOTT P 8} Name
, f
255" DREW STREET 82| Siraet Addrass (P.0. Box Number is Not Acceptable)
SUITE 301
CLEARWATER FL 34825 83
84| City Zip Code

FL[®

11, Pursuani io Iho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, n the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent, 1 am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGMATURE
Sigrialise, typod o grinteds hame of reQeterad agenl and g ¢ applcable {NOTE " Registarad Agant signature required when reinsiating) OATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T peceTe 1.4 TILE [JChange  [J Addition
NAME DREXLER, SCOTT P, 12 NAME
stmeeraporess | 127 18T ST EAST #105 1.3 STREET ADORESS
CiTY-ST-2iP TIERRA VERDE FL 14 CITY-ST- 2P
TILE VPD [T pEteTe 2.4 TILE [J change  [J Addition
NAME DREXLER, SHEILA Y. 2.2 NAME
staceraponess | 927 18T ST E #105 2.3 STREET ADDRESS
cIrY-S1-2P TIERRA VERDE FL 2.ACY-§T-2IP
TMLE T DELETE 3.1 TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 3.4 GYY-ST-2P
TITLE CJ oeete PRRLT: T Change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TIP 44 GITY -5T-2P
THLE T perete 51TALE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 ATY-ST-7IP
TILE ] DELETE 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY- 51+ 7P 64 0ITY-S1-71IP

olficer or diector of the corporation of the receiver ar trustee empowered
Block 12 or Block 13 if changed, or on an attachmen

SIGNATUREScott P Drexler <

addrass

14, | heteby gestily that the information supplied with this fitng does not qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an

ecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

T/ ap 573772

CR2E034 (10/97)



