FILED

comomon GEBR, Moo o s Apr 29 1997 8:00am
ANNUAL REPORT 4 &Ef Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

1997

p

OCUMENT #

Corporation Name

CENTER FOR SIGHT, P.A.

J23283 (1)

| us

Princlpal Place of Business

1360 £. VENIGE AVE.
VENIGE FL 34262

IO O A

Mailing Address
1360 E. VENICE AVE.

VENICE FL 34202-3066
us

2
4

3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1986 02/13/1996
:'| 2, Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 ;E‘ 59"2691910 Net Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
- P g 5. Certificale of Stalus Desirod O $8.75 Add'monr:x!
: Fg?l ;;] Fea Roquired
) City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
28] e Trust Fund Conlribution Added to Foos
: Zip Country AL __ Country 8. This corporation has liability for inlangiple tax under s. 190,032,
24] |26] 28] 30| Florida Stalutcs Yes [ No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOONE, JEFFERY A 81| Name
1001 AVENIDA DEL CIRCO 82| Strool Address (P.0. Box Number is Nt Acceptabls)
VENICE FL 34285
a3
84| City FL 85| Zip Codo

11. Pursuant

1 sienature

office or ragistered
agenl, 1 am familiar

to the provisiong of Shckofls §2 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
> of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registored

igations of, Scction 607.0505, Florida Statules.

[ plicalye

d o —(%T'JH hvgﬁlcreﬁ!\ﬁunt signature required when loinslatmgi T DATE

12, ‘ ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PDS  \ IMEIGE 11T [T Change ™ T Addilon | g5
HAME SHOEMAKER, DAVID W. 1.2 NAME 3
sreer appress | 1360 E. VENICE AVE. 1.3 STREET ADDRESS 7
Leiv-sr-ze | VENICE FL 14 CITY-51-21P &
e LT oneie 21T0LE [Tchange L1 Addiiion | O

NAME 2.2 NAML
STREET ADORESS 2.3 STREELT ADDRESS
CATY-5T-21P 2 4CNy-51-2Ip
ME O orieie 21N [J Change ] Addilion
HAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRLSS

" city-sT-2Ip 34 CITY-5T-2Ip

] wme [Jonti &3 TIE [T Change L] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T- 2P
i [ otiete B1TTE [T change (] Acanion
NAME 5.2 NAME
BTREET ADDAESS 53 STREFT ADDRESS
CITY-ST- 2P o 54 CITY-S1- 2P
TMLE ' THotee e | [T range  [J Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST- 2P 64CIY-87- 2P
14. 1 do hereby certify that tho Information supplicd with this filng does not qualify for the exemplian stated in Seclion 112.07(3)(1), Florida Stalutes. | furlher certify that the

appears

infarmation indicalod an this annuakgpor,
1 am an officer or direclor of the

rFa9r. TS5 et IS &=

supplemontal annual reporl is rue and accurate and that my signalure shall have 1he same legal effect as il made under oath; thal
" Ih§ megeiver or trusloc empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
himent with an addross,

1

in Block 12 or Block 13

R I R O O



