FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soecrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation N

MEDICAL

arme

OPTICS, INC.

P97000051167 (9)

Principa! Place of Business

21218 ST ANDREWS BLVD. SUIE 229
BOCA RATON FL 33433

Mailing Address

21218 ST ANDREWS BLVD. SUITE 229
BOCA RATON FL 33433

FILED
Feb 02 1998 8:00am
Secretary of State

MR EREVADR

DO NOT WRITE IN THIS SPACE

e

3. Date Incorparated ar Qualified
06/10/1997
2. Pringipal Place of Busingss 2a. Mailing Address 4, ZNumber Applied For
- 2] 5-0F4 1349 Not Applicable
ite, Apt. &, atc, Suite, Apl. #, elc. ;
Su P v P el 5. Certificate of Status Desired [ $8'75 Add_ltlonal
22 ;] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ?9-‘ m Personal Property Tax due June 30. Yes [:] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
B N
VOVOU, MARIA ame
21218 ST ANDREWS BLVD. SUlTE 229 B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
B4| Ciy FL 85| Zip Cade

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its tegistered
offica or ragiglered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registared

L
§

indicated on this annual report or
officer or diragtor of the corporajn or the 4
Block 12 or Block 13 if changeg

L} fﬂm 247

SIGNATURE R
Slpnature, typed o ponidd nama of registernd agent and Wio i apphcable (NOTE Registered Agenl sigralure requited when rsinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIEE D T DeLeTe 13 LE [ Crangs— J Addion |2
NAME MALVASIO, FRANK 12 KAME §
sTaeeT apDress | 20889 ST ANDREWS BLVD, SUITE 1 1.3 STREET ADDRESS &
CiTy-ST- 20 BOCA RATON FL 33433 : 14 54T -ST-2P &
TILE D [T pecere 21 THILE [ change T addition |
NaME VOVOU, MARIA 22 A8
sweetporess | 2887 PACKWOOD RD 23 STREE ADDRESS
CITY -§T- 2P JUNO BEACH FL 33408 2 4 CITY-§1- 2P
e T oecee 11TME [T Change — [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-§T-2IP 34 CIY-ST-ZP
TITLE ] DELETE 41TITLE [ chenge [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-20P 4.4 CITY-81-2IP
T DELETE 5.4 TILE ] Change ~ [_] Addition
5.2 NAME
STREET ADLRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-S1-ZIF
T [CJ DELETE SATILE [T Grange T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY - §T-2IP 64 CiTY-8T- 2P
14. { hereby certity that ihe information supplied W|[h this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

port is true and acourate and that my signature shall have the same lsgal efiect as if made under oalh; that | am an
wer of rustee empowerad to execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in

tﬁn; R Yol

~i /1/ a2 DNud. 030



