FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROO;ALON ; ' : FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c(‘)E!Fta(;B[:PSC;‘:':zTIONS Secretary Of State
DOCUMENT # P93000061923 (7)
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B
i
;
:
!

1. Corporation Name
URBAN EYE CARE INC. OF LAKELAND
. Principal Placa of Business Mailing Address | I I|
3000 U.S. 88 NORTH 3800 U.S. 98 NORTH
SUITE 518 SUITE 518
LAKELAND FL 33805 LAKELAND FL 33805 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-3201089 Not Applicable
b, ulte, Apt. #, etc. Suile, Apt. #, etc.
; Sulle. Apt. 4, etc wie ap 5. Certfiicate of Status Desired L] $8.75 Additionat
T2z ;1 Fee Required
b City & Stato Cily & Stale €. Election Campaign Financing $5.00 may Be
i las] 28] Tsust Fund Contribtion O Added to Fees
% Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24] 25] |20] 30] Porsonal Property Tax due June 30.  $ ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
URBAN, PETER 81| Name
;' 3800 u's 88 NOHTH 82| Street Addrass (P.O. Box Number is Not Acceplable)
1 SUITE 518
H LAKELAND FL 33805 (E
b 84} Ciy 85| Zip Code
; FL

11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, Sechon 607.0505, Florida Statutes.

14. | hereby cerlily that the informatan supplied with this fitng does not qualify for the sxemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am an

officer or dirgctor of the cor, tion ar the rgcoiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it ch?@cyujm with an address. /
i ) i 11-.1: ;Amn ‘L['\Q/q-c/ ,v’r‘r//./QC&’,Cc_(q

SIGNATURE - s
B Signature types o prnted namie ol regstered aynnt and tie | apphcable (NCTE: Rogistered Agnnt signature required when raingiating) DATE F:.
: 12, OFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T P [ bELETE 11 THTLE U] Change L1 Addition | =
ol e URBAN, BRENDA 1.2 NANE
! seerappress | 1930 BROKEN ARROW TRAIL N 1.3 STREET ADDRESS é
- | ov.st.ze LAKELAND FL 14 CHTY-ST- 2P o
TITLE v [ peteTe 217NLE T Change L] Addition |
Bl e URBAN, PETER 22 HAME
sweeraooness | 1530 BROKEN ARROW TRAIL N 2.3 STREET ADDRESS
CITY-§1-29 LAKELAND FL 2. 4CITY-5T-2IP
TIE ] DeLEve 317TALE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-§1-21P 34.CITY-ST-2IP
3 e ] DeLETE 41T0LE [J change [ Addition
o] e 4 2NAME
.| smeer aonaess 43 STREET ADDRESS
t | cov-sr-ze 44 ITY-ST. 7P
TILE LT DELETE 51TNLE [“Jchange [ Agdition
1 HAME 52 NAME
STREET ADDRESS 53 STREE) ADDRESS
E CITy-§1-21P : 54 CITY-5T-7iP
] TITLE [T otLeTe 61TITLE [J Ghange 1 Addition
: NAME 6.2 NAME
T STREET ADDRESS 6.3 STREET ADDRESS
f CITY-5T- 2P 640IY-ST-2P




