FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANIMAL

(]

PROHIT
CORPORATION
ANNUAL REPORT

| DOCUMENT #

1. Corporahion Manie

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

EYE CARE, INC.

(8)

»of Business

3807 BOND PLACE
SARASOTA FL 34232

Mailing Address

PO BOX 49677
SARASOTA FL 34230-6677

FILED
Feb 28 1997 8:00am
Secretary of State

A O

8. Date incorporated or Qualified

06/22/1992

03/26/1996

3a. Date of Last Repont

FL

——2—F’Tn_c:;»:ﬂ Fiace of Bugincss _?a Mailing Address 4. FEI Number Appliad For
£ R | 650345125 Not Applicable
Suite, Apt #, cle. Suite, Apt. #, etc. . ) 53_75 Additional
é‘l 27] B. Certificate of Stalus Desired O Fee Required
| Gty & Swie ., Uity &State 6. Election Campaign Financing $5.00 May Be
?_C’L e B 28] Trust Fund Contribution Added 1o Fess
L __ Courtry - Country 8. This corporation has liabitity for intangible tax undar 8. 199.032,
24 . ??l,,,,,_ ~ 29| 30 Florida Stalutes Yes []Na
I 9._Name and Address of Current Registered Agent 10.” Neme and Addrass of New Reglsterad Agent
81] N
PATTERSON, JOHN ame
46 N. WASI""NGTON BLVD 1 82| Siree! Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
83
84| City 85| Zip Code

wevisons of Sections 607 0503 and 607 1508, Florida Statutas, the above-named corporation submits this statement fof the purpose of changing its regisiared

office or registered agonl, o both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent, | are famibar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE:

M-

SIGNATURE AND TYPED &R PRINTED NAME OF SIG#ING OFFICER OR DIRECTOR

S 4187939

SIGNATURL i e e,
ii.t T ) A R n:J;;mn\d BgpEng B fithe i appl calile (NQTE: Regsterad Agent signaturd required whan rolnstaling) DATE
12, OFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D~ [T DELETE 11TITLE I change  1...] Addition
HAME PATTERSON, JOHN 1.2 NAME
sine Canoness | 48 N. WASHINGTON BLVD 1.3 STAEET ADDRESS
| cov-siar | SARASOTAFL 14011y -ST-2P
T P T oeike 2ITME [T change [ Addition
NAME SALISBURY, M A 2.2 NAME
sThfl apnriss | 3807 BOND PLACE 23 STREET ADDAESS
crv-si-oe | SARASOTAFL 34232 _ 2.4CITY-S1- 7P
Tt o ' ’ TToecere 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADUKESS 33 STREET ADORESS
YIARE AT (N I 34.CiIY-§T-2
Tt [ToetEe 41TLE [ thange L3 Addifion
NAME 4.2 NAME
STRETT APDHL 65 4.3 STREET ADDRESS
CITY- 5 4 44CITY-5T-2IP
B T T DELETE 51TINE [Jchange [ Additon
NV 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy S1-2 540iTY-51-7IP
TG T ~ T [Joee £ TITLE [] change ~ T Aduition
HAME B2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
L N 64 CY-st-2P
14, | do herety cerlily thal the informabon suppliod with 1his filing does nol qualiy for the exemption stated in Section 118.07(3)(i), Flonda Statutes. I further certify that the

inforrmanian inde:atid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or duector of the corporalion O 1Ko recaiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes. and that my name
appears n Biock 12 or Block 13 # changoed. or on an attachment with an address.

Cate

Daytime Phono #

-

Y

CR2EQ34 (9/96)



