FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT »
CORPORATION
ANNUAL REPORT

_______ 1997

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

FILED
Mar 10 1997 8:00am

DOCUMENT #

1. Corporat:on Name

M81782
MIAMI LAKES EYE CARE CENTER, P.A.

(8)

Secretary of State

Princgal Flace of Busineas

1560 NW 67 AVENUE #210
MIAMI LAKES FL 33014

Mailing Addross

1560 NW 67 AVENUE #210
MIAMI LAKES FL 33014

MR

8. Date Incorporated or Qualified

3a, Dale of Last Report

e 05/19/1988 03/05/1996
2. Principal #iace of Busingss 2a, Mailing Address 4. FEF Number Applied For
1] 26| 65-0026251 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc i
["'- ) | |27 [ §. Certificate of Status Desired O $8'75 Additional
gzj 27] Fee Required
Cily & Stale: City & State 6. Elaction Campaign Financing $5.00 May Bs
23, o Eﬂ Trust Fund Contribution Added lo Faes
Lo ___ Courtry e Country 8, This carporation has fiabitity for imangible tax under s. 189.032,
[?f.‘] e 25] 29] ?ﬂ—l Fiorida Stetutes Wves [no
T §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS, FAYES F., JR. 81| Name
16 S.W. FIRST AVENUE 82| Street Address {P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33130 :

a3

84| City

85| Zip Code

FL

11, Pursuant te e provisions of Sections 607 0502 and G607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registcred agenl, or both. in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | are familiae with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

informarion i

SIGNATURE: ¥~

L i agunt and T i gl atle (NOTE- Reg sterad Agent signalura required whon reinslating) DATE

Er GFFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeLETE 1.4 TILE Ll Change [T Addtion | &
haw TRENTACASTE, JOSEPH M 1.2 NAME g
sheer aouress | 2859 EDGEWATER DRIVE 13 SIREET ADDRESS o
- §1- 710 FORT LAUDERDALE FL 14 CITY-ST-2p &
T ) [T DELETE ZATME [JcChange L[] Addition |O
Nt ZAMBRAND, WILLIAM 22 NAME
stareasDRess | 8827 GLENCAIRN TERRACE 23 STREEY ADDAESS
orv-s-e | MIAMILAKES FL 2 4QITY-5T-2p
TiF [] Driere 31TILE T 1 Change [J Addition
NAME 32 NAME
STREET ADIIRESS 33 STREET ADDRESS
oY -51- 7 34 OITY-ST-721P

MmO [T oecete 41 TITLE ] Change [T asdition
HAME 4 2 NAME
STREET ATIDRESS 43 STREEE ADDRESS
ity St-v 445ITY-ST-7IP

e REER 51 TILE [T Change L] Addition
NAME 52 HAME
STHEET ALIDHESS 53 STREET ADDRESS
GY-SEPE $40ITY-S1- 70
i ] oevere 6.1 TITLE [T change L] Adaition
NAME 6.2 NAME
SIFELT ATIDHESY 63 STREET ADDRESS
LTY-81- 20 o 64 CITY- S1- 7
14. | do nerehy certify that Inc nlarmahion supplied with s filing does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes | further certify that the

catad or ths annual roporl or supplemental annual repart is trug and accurate and that my signature shall have the same legal efect as if made under oath; that
Larman ofhcor or director of the corparation or tne roceiver or trustes empowered to execute this report as required by Chaptér 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

w/%os:%@ /3H-97 Fo8 $25 20200

Date Daytime Phone w
0510888




