FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # P93000022080 (4)

. Corporabon Marme:

9. Name and Address ol Current Registered Agent

PINES VISION CARE, INC.
AU 00 A NN
18397 NW 21ST S 18397 NW 2181 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3700
3. Date Incorporated or Quanfied | 3a. Date of Last Report
 ADDRLSS CcHANGCS 03/24/1993 07/12/1096
2, “Prircipal st ol Busingss _gn Malling Address 4, FEI Number Applied For
A {76 S 2 ST, zs} (782 Swa 2 Sy.| 650407671 Not Apphoabla
221 Suite, At #, l( Suile, Apt. #, etc. 5. Cerlificate of Stalus Desired ] $2;Z§q::jrézna|
Gty & C;mu - - y & State 8. Elaction Campaign Financing $5.00 May Be
_2_§ A ?f QL/_Q:W _?_1 t’l@j F(/ j ? be:J e P\ ll'e‘; F(—« Trust Fund Contribution Added to Fees
7 Couritry Zip Country 8. This corporation has liability f pible lax under 5. 199,032,
24] %30&&1 25 20} 330&c1 30| Florida Statutes vas [ o

10, Name and Address of New Registered Agent

~ ALTONAGA, GUILLERMO 81| Name
18397 NW 2187 8T 2] Straci Address (F.0._Box Number 15 Hot Accaptati
PEMBROKE PINES FL 33020 _ s ke X~ N - YO0 - S

Zip Code

“ Pembreke aes FL ¥ E5549

agant | am famihar with, and accept the obhgations of, Section 607 0805, Florida Statutes.

[ 41, Pursuant 1 1he provisions of Seckons 6070502 and 607.1508, Florida Statutes, the abave-named corporation subimits this statement for the pdrpose of changing its registered
pfhce or registered agent, of bolh, 0 the State of Fiorida, Such change was authorized by the corporation's board of directors. 1 hersby accept the appoiniment as registered

SIGHNATURE

Stimatrre. e d ot ponlud navnie

agont a-d 1 1 applicatic [NOTE- Rogistered Agent Bignature required when reinsiahng)

DATE

12, o OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
i D [T oeLere LATIMLE nge L] Addition
Kt ALTONAGA, GUILLERMO 12 NAME
srier aouress | 18387 N&JA'QIST ST ‘ vastmraooeess | | 77 89. S STR.CeT
B PEMBROKE PINES FL 33026 14 CITY-51-2P PeonbroX. € eSS L 33029
T [T orLere 21TME [ Ghange [T Acdition
HARIE 2.2 NAME
STREFT ADGHLSS 23 STREET ADDRESS
____{'\_]_jr___.‘sl- ir o 2 4 CITY-§7-21P
Tk ] DELETE 31TRE L] change T[] Addition
NARM 32 NAME
SIREE T ALCHESS 3.3 BTREET ADDRESS
LEHTSTAR e e 34.CITY-§1-21P
[ ' (3 DELETE 41 HILE [JChange  [J Addition
MR 4.2 NAME
SIRLET RDDFESS 4.3 STREET ADDRESS
Lreestae L A4 CTY-ST- 7P
e [ DELETE 5.5 TITLE [ Change T Aodhion
NAM: 5.2 NAME
STHEET ADDREDS, 5.3 $TREET ADDRESS
Y- ST 20 o 540ITY-5T-2P
e o ) . L] DELETE B1TNLE [ Crange [ Addition
MAkY, 6.2 NAME
STHz: | AUDHESS ' 6.3 STREET ADURESS
Lnr‘f{r 64 CITY-81- 2P

appears it Block 12 or Block 13 if n attachment with an address.

| arn an oflcer of director of the corparaton or the raceiver or trustee empowered to execute this re,

14, 1 du horehy corbfy that the nformation supplied wilh this [ling doos not gualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
informarticn ina-cated on this annual report o supplemental annua? report is true and aceurate and that my signature shall have the same ltegal effect as if made under oath; that

port as required by Chapter 607, Florida Statutes; and that my namsg

S~28-77

¢33 3737

TURE AND TYPED OR FRINTED HAME OF BIGNING OFFICER GR [HRECTOR

SIGNATURE: ' < T

Dale

Daylime Phone #

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



