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

COMATION FLOTIDADEPATNELD OF 1 May 15 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
QCUMENT # P93000061923 (7)

« Corporation Name

URBAN EYE CARE INC. OF LAKELAND

O

Principal Place of Business Mailnng-f\ddress
8300 LS. 88 NORTH 3800 U.S. 86 NORTH
SUITE 518 SUITE 518
LAKELAND FL 33805 LAKELAND FL 33809-3824
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
2. Principal Place of Businoss 2a. Malling Addross 4. FEINumber Applied For
m 2;| 59"3201089 Not Applicablc
Sulte, Apl. #, efc, Suite, Apt. #, e1c. iti
ulte, Ap - Hie A © 5. Certibecate of Status Dosired J $8'75 Adc!ltlonal
E 27| Fee Requirad
City & State | City&State 6. Eloction Campaign Financing $5.00 May Be
23 28] o Trust Fund Contribution D Addod 1o Fees
Zip Country dp | Country B. 1his corparatian has liability for intangible tax under s. 199032,
—2-4-| ?5] B 29—| e 30] _______ __Norida Statutes Yes [1No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regislored Agenl
URBAN, PETER o] Namo
1]
m U-s- 98 NORTH 82} Streel Address (P.O. Box Numbeor is Not Acceplable) o
SUITE 518 e
LAKELAND FL 33805 83
l8af Cy ’ FL éETZp Code:

11. Pyrsuant ta the provisions of Sections 607 0402 and 607, 1508, Florida Statules, the abovo-named cerporation subrmits this stalemcnt for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such changc was authorired by the corporation's board of direclors. | hereby accept the appaintment as rogislerod
agent. { am famibiar with, and accopt the obligations of, Section 607 .0505, Florida Stalutos,

SIGNATURE [ [ e e B _
Sigrature, typod or printed namo of registered agont sud titie a[:r-hrihlﬂ‘l"h“ o [NOTE Regystered Aganl sigrauee rgguiresd w neyr [IATE .

12, OFFICERS AND DIREGTONRS 13, ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &

TLE P [Jorcee 11T0F [T ctange [ Addition &

HAME URBAN, BRENDA 1.2 HAME 3

smeeraooness | 1530 BROKEN ARROW TRAIL N 13 STHER | ADDRESS g

ory-st-ze | LAKELAND FL o 1400Y-51- 2 &

TTLE v U DELETE  f zi o [T change ) Addition |

NAME URBAN, PETER 29 HAMI

smeet aponess | 1590 BROKEN ARROW TRAIL N 29 STREET ANDRTSS

crv-st-ze | LAKELAND FL 24CIY-81-2P |

TIME [J ooeetr 3r [Tcnange [ Addition

HAME 3.2 NaME

STREET ADORESS 33 SUREFT ADDRTSS

CITY-5T-2P 34 DITY-ST-2p

TILE CJ oeiese ATNHT [Tchange 1] Addition

NAME 4 2 HAME

STREET ADDRESS 43 SIREET ADDRESS

CirY-sT-2P 44C0Y-SH- 7P

e [ 1 oeiene 51ILF [CT Change [ Acditicn

NAME 52 NAME

STREET ADDRESS b3 SIREE ] ADDRESS

CITY-ST-2iP 540TY-51-2P

e [TheCFE BIWLE et T Crange ] Addition

NAME 62 NAML

STREEY ADDRESS 63 STAEE] ADDRESS

CiTy-ST-21p 6.4 CAY-8T- 2P

14. ! do heraby certify that ihe information suppiicd with this filing does nol gualily for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlhor cerliy thal the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as il mado undor cath; that
| am an officer or director of the corporation or the receiver or trustee empowcred (0 cxecule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Bkﬁa it changed, or on an atlachment with an address,

/]

Ny T ) TS T I A A gl CrG

NISAE A MNP



