02101999.90061-026-3158.75-5158.75

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550:90

PROFIT
CORPORATION
ANNUAL REPORT

1999

-n

FLORIDA DEPARTMENT OF STATE
Katharino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000017093

20/20 EYECARE PLAN, INC.

Principal Placa ¢f Business Mailing Address

N300 ¢ STREET NO STE 129
ST PETERSBURG FL 33176

11300 4 STREET NQ STE 124
ST PETERSBURG FL 33176

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90061 026 ***158.75
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