FIl.LE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

CORPORATION T catene narts Apr 28, 1999 8:00 am
ANNUAL REPORT Secrety of Stato ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90064 021 ***150.00

1999
DOCUMENT # \/55639

1. Corporation Name

DREXLER EYE CARE ASSOCIATES OF CLEARWATER, P.A.

~ ANV GO

Principal Place of Business Mailing Address
% SCOTT P. DREXLER. O.D. 127 1ST ST E
2551 DREW ST SUITE 301 #1035
CLEARWATER FL 34625 TIERRA VERDE FL 33715 DO NOT WRITE IN TH 5 SPACE
us 3. Date Ir corporated or Qualifed
08/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 26] 59-3137360 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite. Apt &e uite, ApL . ete 5. Certifciite of Status Desired O 58 75 A(Id_l!lona!
;E] Suite 302 27 Fee Required
City & S-ate City & State 6. Election Campaign Financing $5.00 nay Be
23 2_81 Trust F and Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |langible
;\ 33765 ‘g\ ;\ b_o} Parsonal Propesty Tax. Oves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
DREXLER, SCOTT P. = . e |
2851 DREW STREET Street Address (P.0. Box Number is Not Acceptable}
SUITE 301 5 .
CLEARWATER FL 34625 Suite 302
84| city FL |ss f'ﬁ 9(8%

11. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢uthorized by the corporation's board of directars. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature. typed or prmed nar 1 of registered agant ind e if zpplicable (NGTI - Regstered Agent signaiira requ red when reinsiabing) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE PD [] DELETE 1.1 TIMLE [OChange [ Addition
NAME DREX].ER. SCOTT P. 12 NAME
streeTappress| 127 18T ST EAST #105 13 STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE FL 14CITY-5T-21P
TME VPD ] DELETE 217TTLE [Change  []Addtion
NAME DREXLER, SHEILA Y. 22 NAME
streeTanoress| 127 18T ST E #105 23 STREET ADDRESS
CITY-ST-2PP TIERRA VERDE FL 2.4 CITY-ST-2P
TE (1 DELETE I1TME [CiChange [l Addition
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TME {J DELETE LATITLE [JChange  [T]Addition
NAME 4 2NAME
STREET ADORES 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T-ZIP
TIME ] DELETE 51TALE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 §TREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TINLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo - the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 an this annual report o supplemestal annual report is true and accl rate and that my signatu e shall have the same legal effect as if made unJer cath; that | am an
officer cr director of the corporat on or theffecaive:r or trustee empowered 1o execute this report as req.ired by Chapter 607, Florida Statutes; and that iny narme appears in
Block 1.} or Block 13 if changed, or on grfattachinent with an address, with all other like empowered.

SIGNATURE: ‘ e iScottP- Drexler 4.16.99 727.791.1214

wsrion

A .
SIGNATU E Al P 7NAME OF SIGNING OFFICER OR DIRECTOR Dale Jaytime Phone #

CR2E034 (11/98)




