FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T E)REF—'TW“"_“_" ‘- - \ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Narng
I

MELBOURNE EYE ASSOGIATES, INC.

| Trincipal Place of Business Mailing Address
502 €. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
ugwoumt FL %801 UM:LBCIHE FL 320013427
u

3. Date Incorporated or Qualitied 3a. Data of Last Report

11/04/1968

(2. Frincipa’ Mace of B Za. Mailng Address 4. FE1 Number Applied For
211 e e e e Zi~| ' 59‘1224363 Not Applicable
Sunte, Apt. #, ele Suite, Apl. ¥, elc. . i
= L Y 5. Gertficate of Status Desired ﬁ $B.75 Aaitonal
2?]&7,_.__&7 e ;ﬂ Fes Reguired
., Gy & State . Gy Stata 6. Elaction Campaign Financing $5.00 may Be
23| 20| Trust Fund Contribution ;] Added 1o Fees
A | . Country _ 7ip Country .1 8. This corporation has liability for imangible tax under 5. 199.032,
[34],, e 25‘ 29 30 Florida Stalutes Oves [ONo
R ama and Address of Current Registered Agant 10. Name and Addréss of New Reglstered Agent
BROUSSARDAM J I EEr—— _
502 E. NEW HAVEN AVBH.E : 82| Street Address (P.Q. Box Number is Not Acceptable)
WELBOURNE FL 32901 SreatAd _
B3

Zip Code

84| City FL B5

1. Fusdani 16 he provisions of Sechions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1E registered
office: of registered agent or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | haraby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section B07.0508, Fiorida Statutes,

SIGNATURE

information indicaled on this annual reporl or supplemghtal annual repbr s true and accurate and that my signature shall have the same tegat effect as if made under path; that
I an: an officer or director of the corporation or the regver pr trustee prfpowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama

4 Hi0fa7_Go1) 951-0357

aytme Pgne #

e lvp:-d}l-'p: ame of gestared aget and Wie i appicatia {NOTE Registerad AQenl signature fequired when reinstating) DATE
T T UDFNOCERS AND DIRECTORS s 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me O™ T T TMPDELETE 11TIE [Jchange [ Addnioﬂ
NEMi 1.2 HAME
STREE | ADLIRE 5% 1.3 STREET ABDRESS
Ciy-S1 10 1.4 LAY -ST-2IP
EETIT T e 21 TILE [ Change L] Aadilion
HAME 2.2 NAME
STAFE | ADDR:SS, 2.3 STREET ADDRESS
™ 2.4 CHTY-ST- 2P
“TEAeLETE 34 TIIE CiChange L] Addition
SAKIE 32 NAME .
SIREET AUOHISS 33 STREET ADDRESS
CITY 81 7w 34 CITY-ST-2P
I [JoiiEre 41 TTLE UT chamge 1 Addition
s 4.2 NAME '
STKEEL ALDIRE 56 43 STREET ADDRESS
Gy S1. . 44 DITY-S1-21p
I KA DeETE 51TLE [ Change ~ [] Addition
NANE 5.2 NAME
siwrer aoneess | BOR AVE. 6.1 STHEET ADDRESS
oo |CNELBOURNE FL ' i BACITY-ST-27
i [P DECETE B TILE U Change ] Addition
NAN 2 NAME
STREED ATIORESS 6.3 STREET ADDRAESS
oY ST FL 3200 BACITY.51-7IF
14, | do hereby certify that the information suppiied with 1his filing does nolgualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

CR2E034 (9/96)



