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

-
oo FLONDA DEPARIVENT OF STATE Feb 19 1997 8:00am
ANNUAL REPORT
DIVISIgsJCSI:agO.:PS(;:ZTIONS Secretary Of State

1997

DOCUMENT # K19270

PHYSICIANS OPTICAL, INC.

(3)

LT

3p. Date of Last Report

12N

Principal Place of Business Mailing Address

% OR. 5. KULVIN % DR. 5. KULVIN
5820 SW. 118 6T, 5820 Sw. 118 §7.
CORAL GABLES FL 33156 CORAL GABLES FL 331585751

8. Date Incorporated or Qualified

(3/26/1988

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 65-0039018 Not Applicable
Suile, ApL. #, elc Suite, Apt. #, etc. : N $8.75 additional
3 f
EI Lﬁ] 5. Cerlificate of Status Desired 0 Feo Required
City & State | Ciy3 Siate 8. Elaction Campaign Financing $5.00 way Be
@ zal Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has liability fog Iptangible tax under s. 199.032,
24] 2;] _2;1 30 Florida Statules vos []No
| @, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KULVIN, M.D., STEPHEN M 81| Name
5820 S.W. 118 ST. 82| Stroel Addrass (P.O, Box Number s Wol AGceptable]
CORAL GABLES FL 33156
B3
B4 City FL 85| Zip Code

11, Pursuan! to the provisions of Seclkons 607 0502 and 607, 1508, Florida Statutes, ihe above-named corperation submits ihis statement for tha purposa of changing its registerad
office or registered agent or bath, n the Slale of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agertt | am fam.har with, and azcept the obigations of, Section 607 0505, Florida Statutes,

SIGNATURE:

information indicated on this annua’ r ar supplem ntat

[F SRS LA PSR | FP
"USIGNATURE ANQA ¥PF D OF PRINTED MANME OF

SIGNATURE s e e
Slgeature lypad a0 printed namo o mgistered ardd e of gppi.canla. (NOTE Ragistered Agent signature raduired when rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] DELETE 11 TIILE [Jchange ] Addition
KAME MAGOON, ROBERT C 1.2 NAME
sweeraovress | 4300 ALTON RD 1 3 STREET ADDRESS
arv.st.ze | MIAMY BEACH FL 14 CITY- §T. 2
THLE D I DeLeTE 21TMLE [JChange L[] Addition
HAME MILLER, GORDON R 22 NAME
siacet toveess | 4300 ALTON RD 23 STREET ADDRESS
anvstae | MIAMI BEACH FL 2 4CiTY-51-2P
e b CTOELETE 31TME [ Crange L] Addition
NEME KULVIN, STEPHEN M 32 NAME
staeer aonaess | 4300 ALTON RD 3.3 STREET ADDRESS
cresi-ze | MUAMI BEACH FL 34, CITY-ST-2P
TLE T.J DELETE 41 TOLE LT cnange [ Addition
NANE 4 2HAME
STREET AUDRF5S I 43 SIREET ADURESS
Ciry-S1-7° 44 CIY-§T- 2P
L L] pEcere 51TITLE [Jchange  [J Addition
NASE 52 NAME
STREET ADDRESS 43 STREET ADDRESS
| arvestae | 54 CITY- 5T-7P
E ﬁ [T pECETE 61TTLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDESS 63 SFREET ADDRESS
Ty ST- 2P h 1 3 B4 CITY-$T- 2P
14, | do hereby cerlity that the informatiog supplied with Ibig flingAoas not qualify for the exemption stated In Saction 119 07(3)(i), Florida Statutes, | further certify that the

nual repor is true and accurate and that my signature shall have the same lepal effect as it made undar oath; that

gowered 1o exacule this report as required by Chapter 607, Flodda Statutes; and that my name

’?//7/‘?1 Jo5=474-247

T Vonmsmoph B

Date ¥

Daytima Phone ¥ QONSDA3

CR2E034 (9/96)




