FILE NOW: FILING FEE AFTER MAY 1ST IS $5506.00 FILED

CORPORATION romssosmentorss ) Jan 29 1998 8:00am
ANNUAL REPORT

1998 Dw|3|§:ccrnel=tac%g:c;aﬁt;ﬂorqs SCCI’GtaI'y Of State

DOCUMENT # M81782 (8)

1. Corparation Mame

MIAMI LAKES EYE CARE CENTER, P.A.

BTN

RHTTA

Principal Place ol Business Mailing Address
1560 NW 67 AVENUE #210 1560 NW 67 AVENUE #210
MIAMI LAKES FL 33014 MIAW LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - B
05/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
|21] |28 65-0026251 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ' i 7! iti
—-—l wie AP © o P © 5. Certificate of Status Desired M| $8'75 Add_monal
22 27 Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
—2_31 23| Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ 25 _zgl aﬂl Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
THOMAS, FAYES F., JR. 81| Name
16 S.W. FIRST AVENUE #2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130

83

84 City " gy " |85| Zip Code
FL ®[

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarlda, SBuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed of printed name of registerad agent and titls if appiicate. {NOTE: Registered AGent signalure reguired when rainstating) DATE
12. QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD C 1 orEE 11 TLE I Ghange ] Addition
NAME TRENTACASTE, JOSEPH M 12 NAWE
steet appRess | 2659 EDGEWATER DRIVE 13 STREET ADDRESS
CIT¥-5T-ZIP FORT LAUDERDALE FL 1.4 CTY-S7-2IP
TLE sD ) L1 DELETE 21TITLE [ Change L1 Addition
NAME ZAMBRANO, WILLIAM 22NAME
staeeT aonaess | 9627 GLENCAIRN TERRACE 2.3 STREET ADDRESS
CITY-$T- 2P MIAMI LAKES FL 2. 4 CITY-3T- 2P
TILE L] oEcETE 21 THLE j [ change ] addition
NAME 32 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2P
TITLE ] DELETE 41 TITE J Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST-2i0
TIILE [ =T 54 TILE -+ T change ~ L] addition
NAME 5.2 NAME
STREET ABDRESS 5,3 STREET ADDRESS
CITY-51-2IF 54 CITY-57- 2P
TLE ’ ] GELETE 61 TITLE ) L1 Change ~ 1 Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with s filing does nat qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directer of the corporation of the receiver or trustes empowered 1 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftaghment with an address. . ? c?

SIGNATURE: - C-%/PINURE REQUIRED - [~23 -

E}? NAME OF SIGNING OFFICER OR DIRECTOR

Taytlma Phore 8 QS44TIG

CR2E034 (10/87)



