FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o :;g:gr oN FLomi: ..[:sE.:A:.Tnﬁ h(:':“ STATE May 1 2 1 99 8 8 OO am
ANNUAL REPORT

A Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000043503 (6)
VISION CARE PLUS, INC.

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Busipess 2a. Mailing Address 4, g?’1u§g$7 Applied For
ml 2300 US Hoow, 380V [l 3.0 DY 30425 59-3451727 N Applcatie
m&lte,ép&f_lg/ 5&3 v pos Sure. Apt. #. efc N 5. Cerlificate of Status Desired O si';sn:qdlj:tgmr
a2 Lokt ML fm Lalllad p et conton ) Ssegatees
20300 Im S WER[m] 220 sl o NG | s cormorton owes o hae pas e crnt vt il

Principal Piace ol Business Mailing Address
1530 BROKEN ARROW TRAIL MORTH 1530 BROKEN ARROW TRAIL NORTH
LAKELAND FL 33813 LAKELAND FL 33813

9. Name and Address of Curtnt Reglsterad Ageni 10. Name and Address of New Registered Agant
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 u
84| City FL 85[ Zip Code

11. Pursuant 1o the provisions p! Sections 607,050 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registerad
agent. | am famihar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/7)

SIGNATURE
Sigrature typed o prinled neme of 1egistered agant and Itin if applcable (NQTE: Registared Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSTD T DELETE LATITLE CJchange [ Addition
NAME URBAN, PETER 1.2 NAME
sReeTabRess | 1530 BROKEN ARROW TRAIL NORTH 1.3 STREET ADDAESS
CITY - ST- 2P LAKELAND Ft 33813 14 CATY-ST- 2P
TME [J DELETE 21 TH1LE L changa LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$1-2iI7 2 ACY-S1-2%
TITLE [J DELETE 31TILE L change LI Aduition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
cmy-$1-2p 34.CITY-51-2IP :
THLE [ DELETE £17TMLE [l Change LI Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
€ry-ST-zp 44 CITY-51- 7P
TITLE ] oELere 51TME [T Change T Adition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
ity -ST-2% 5.4 CITY-ST-2IP
TOLE [ DeLEte 6.1 THLE [CJchange [ Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciy-ST-2P 6.4 CITY-ST-ZiP

14, | hereby cerlily that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report is frua and accurate ang that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the corporgliqn of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang#d. hmgnt with an address
G H‘(;oéri{ M -58207

SIGNATURE: ___ s (a2




