FILED

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

TN Erss.
Y

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # J36031  (9)

l'ﬁ%lhlE A. TAVARES, M.D., P.A. BRANDON EYECARE CE

Principal Piace: of Business

208 BUCKINGHAM PL SUITE A
BRANDON FL 33511

Mailing Address

BRANDON FL 335114809

208 BUCKINGHAM PL SUITE A

L

3. Date Incorporatad or Qualified

10/01/1986

3a, Date of Last Report

02/05/1996

Feb 04 1997 8:00am

[24]

[25] 29]

[50]

2. Principal Place of Busingss L_?_a. Mailing Address 4. FEf Number Appliad For
;I 261 59'2656685 Net Applicable
Suite, Apl #, elc. Suite, Apt #, etc. - ) $B.75 Additional
M 7] 6. Certificate of Status Desited ] Foo Required
City & State | Ciy& Stale 8. Election Campaign Financing $5.00 May Be
El zs] Trust Fund Conltribution Added fo Fees
Zip Country Zip Country

8. This corporation has liability fo%u}ugbmax under . 189.032,
Florida Statutes Yos [ Mo

¢. Name and Address of Current Reglstered Agent

TAVARES, LESLIE A. M.D.
208 BUCKINGHAM PL STE A
BRANDON FL 33511

10. Name and Address of Now Registered Agent
81 Name
82| Straet Address (P.Q. Box Number is Mot Acceptable)
83
B4} City FL 85| Zip Code

1. Pursuant to 1he provisions of Scctions 6070562 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E(034 (9/96)

appears in Block 12 or Blogk 13 i

SIGNATURE:

od, of on an

v

SIGNATURE. __
[ prntisd name of registarad agant &nd lille d applicable (NQTE: Rugislerad Agenl signalure required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DECETE 11T 1.1 Crange [ Addition
HANE TAVARES, LESLIE A. M.D. 1.2 KAME
streeT aooress | 206 BUCKINGHAM PL STE A 1.3 STREET ADDRESS
CITY- ST-20P BRANDON FL 14 GITy -SF- 2P
e T DELETE 21TNLE I Change [} Addition
hAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
£11Y-5T- 2P 2.4CITY-$1- 1P
T 7 DELFTE 317TLE L) Change  [_] Aadition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITy- 1. 21f 34 CIFY-51-2P
TIE TJoeLere 41TNLE T change [ Addition
NAME 4 7 NAME
STRELT ADDRESS 43 STHEEY ADDRESS
CITY-ST-7P 44 CITY-§T-2IP
HILE [T oelEre S1TNLE [T Change LT Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - §T-2IP
LE - [T oeceTe £.1TITLE I Change L Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-71P 6.4 CITY-ST- 2P
14. | do hereby certify inat the information supplica with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flotida Statutes. | further certity that the

informalion indicated on this annual report or supplemental annyal report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an officer or droclor of the corporation ar the receiver or trustee empov;ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
tachmen with an address.

! o
. i

SIGNATURE AND TYPED OR PRINTEG NAME OF SKINING OFFICER OR DIRECTOR

v ). /7- %7 !/3)&5"5*&971

Daytime Pnore




