FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 = E&
DOCUMENT # ve4441 (1)

. Corporation Name

CLEARWATER OCUCENTER, INC.

Sandra B. Mortham

Socrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Busincss Mailting Address
LOWREY EYE CLINIC LOWREY EYE CLINIC
1840 N. HHGHLAND AVE. 1640 N. HIGHLAND AVE.
GLEARWATER FL 34615 CLEARWATER FL 34615-2138 Li . e
us us 3. Date Incorporated or Cualiflied 3a. Date of Last Hoport
e | 09f14/1992 | (05/01/1896
2. Principal Flace of Busincss " 2. Madling Address 4. FEINumber Applicd ra}mi
21] _OMEGA EYE ASSOCIATES [.c] OMEGA EYE ASSOCIATES | 593140300 ._ Mot Applicablc.
Suita, Apt. #, olc Suite, Al # ol
1840 4 rcmLans ave | 740" R mionaND AVE | covemommnan O $mY
City & State Cily & State 6. Eleclion Campa\gn Flnancmg $5.00 May Be
ECLEARWATER FL e ) 23J CLEARUATﬁFR _FL | Trust Fund Contribution ,____ﬁ,l;]____ _Added to Fees |
Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 189, 03
24] 34615 5] US 2sd 34615 ) 30 US | florida Statules Oves 3N ]

9. Name and Address of Current Registered Agent

PAGCIONE-WHITTLE, PATRICE
1840 N. HIGHLAND AVE. 85 (i oot Addioes (10 ox Nuimibor 8 Nt Acocpiabio) |
CLEARWATER FL 34615

_10. Name and Address of New Rogistered Agent

FL ]asJ 7ip Cade”

11, Pursuant 1o tho provisions ol Soclions 607 0L02 and 617 1408, Flonda Slatules, Ihe abave-namod ZDF;:Ordhon submils thig statoment far the purpose of changing its rey storod |
office or ragistered agenl, or hath, in the State of Flonda Such change was aulhorized by the corporation's boad of directlars. | hereby accept the appaointment as regislored
agent. | am familiar with, ancl accepl the ohhigalions of, Sochon 607 0005, Florida Stalutes,

SIGNATURE _ S o
Sigrarre, |y;m1 [ [mm. A1 name of o rrderedd agerh #oo e il g |,x[ I\(.tl o (M)IL H‘(”ﬂlfi‘ ’:\V‘:'l nl uw HII( « (| rec w'ns NN Al [H ) e ‘[,]ﬁliv o ]

12, OTHICERS AND DIRECIONS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P oo = o [T Changs L Addition

NAME LEWIS, THOMAS P 1.2 NAMT

staeer aooress | 5100 POPLAR AVE. STE. 2100 15 S T A S5

orv-seoe | MEMPHSTN o Mwewsewe |

TTE [ el 21 T Charge L1 Addition

NAME EDMONDS, RONALD L 22 KAMI

smeer aoceess | 5100 POPLAR AVE. STE. 2100 23 SIHELT AT 55

orv-st-ze | MEMPHIS TN I FX L N o

TITLE Cloeirn IR O crange [T Aadition

NAME 3.2 NAME

STREET ADDRESS 33G1H T ADDRESS

iy st-2e [ (ELXc1158:\ O R

TILE Tl ofien ERRTMAS ™ (Ghange T Adation

NAME 4 2 HaME

STREET ADDRESS 43 SIRCE ADDRESS

oY S1-20 i w2 -

IMLE _L_J DELETE 51100 T Change “TT gdition

NAME ) 57 HAME

STREET ADDAESS 53 STHLED ADDRESS

Girv- Stz e Rranvesiae |

TE Tt 61 TULE [T Change . Addition

HAME G.2 NAME

STREET ADDRESS 63 SIHMF1 ADDRESS

CITY-ST-2iP CaCI-$1- 2 o S

14, 1 do hereby cerlify that the informaton supplied wilh s hllnq does ot (;Udhfy fur the vamnhon ‘slaled in Section 119 Of’(B)( ). Flarida Statutes. | further ccrhly thal the
information indcatedl on this annual repar of supplemental annual report is tue and accurale and thal my sigaature shall have the sarme legal effect as it madce under valh; that
I 'am an ofliger or diroctor ol the corporalivn ar the receiver of UUSLEe eIpowered 1o execule Lhis report a=: roqucrod by Chaper 807, [ lorida Statutes, and that my nam
appears in Block 12 or Black 13 if changed, or on an atlachment wilh an adoress

SIS AT IDE. Ww RONM [ RDrnd S 1"11-‘17 ""-’,‘V."'_*?“

;Vl OHI[;A DE F’!;H‘IMrliN IHO% V;E:'I !;i[” -{7‘\ Jan 29 1 99 7 8 : O 0 am

CR2E034 (9/96)



