FILE NOW: FILING FEE AFTER MAY 118 $225.00

} FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 603689 (1)

1. Corporation Name

DR. E. N. TESCHER, OPTOMETRIST, P.A.

OO B

Prinéipa\ Place of Business Maikng Address
% EDWARD N. TESCHER % EDWARD N. TESCHER
1825 NE 164 STREET 1825 NE 164 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/08/1972 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I El 59'141 1285 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5, Certificate of Status Desired O $8.75 Add_i1iona1
_2—_21_ —2;] Fee Asquired
City & State City & State 6. Election Carmpaign F!nancing 0 $5.00 May Be
_Zﬂ El Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
2 |25] 29 30] Florida Statutas O Yes #No
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
TESCHER,EDWARD N 83| Stresl Address P.0. Hox Numiber s Not Acoeptable)
1825 NE 184 STREET
NORTH MIAMI BEACH FL 33182 83
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0505, 1orida Stalutes.

SIGNATURE . o . . . . e
Sl wature, typed or prirted name of registered agent and tite f asplicatie {NOTE: Ragislered Agant signature reci-ed when ronstalicrgh DATE fb‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TTLE PD ) DELETE 1 TLE [ Change [ Addition | =
NawE TESCHER,EDWARD N 12 NAME 3
swecraoviess | 9211 LAUREL OAK LANE 13 STREET ADDRESS i
CITY-51-2F HOLLYWOOD FL 33021 14 CITY-ST- 7P &
TITLE SD [ BELETE 21 TITLE [] Change [ Additon  |©
Naktt TESCHER,YAFFA 2.2 NAME
oreeei noress | 3299 LAUREL OAK LANE 273 STREET ADDRESS
CHTY-51-21P HOLLYWOOD FL 33021 24CIY-51-2P
TITiE VD [C] DELETE 2 1TME [] Change  [] Addition
KaME TESCHER, MARC 12 KANE
steeer anoniss | 1825 NE 184 STREET 33 STREET ADDRESS
Y- §1-2 NO. MiAMI BEACH FL 33162 3ACTY-ST-2P
TITLE [ DELETE 4 1TILE [J Change  [[] Addition
NAME 4.2 NAME
STREET ADDAESS 4 35TREET ADDRESS
CRY-ST-71 44 CTY-ST-2P
TITLE [ DELETE 5 1TITLE ] Change  [] Addtion
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Ciry-81-2ie 54 CITY-51-2IP
TITLE ] DELETE £ 1 TILE {0 Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
| CoY-ST-7P 64 CITY-5T-2F ]
14, 1 do herehy certify that 1he information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or k 13 if cngnged, or g an attachment with an address.
SIGNATURE: & W, £t N TRRASS _[’ZL_/M%’@ SHTL3
TYPED OR PRINTED KAME Of SIQNING BFFICER OR DIRECTOR Date Dayline Prone ¥



