FILE NOW: FILING FEE AFTER MAY 1S $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S57295

1. Corporahon Name:

ADVANCED EYECARE CENTERS, P.A.

(5)

FILED
Jan 24 1997 8:00am
Secretary of State

I

MM

Principal Place of Busingss

1050 W GRANADA BLVD, STE 2
ORMOND BEACH FL 32174

“Mailing Address

1050 W GRANADA BLVD. STE 2
ORMOND BEACH FL 321745511

3. Date Incorporated or Qualified

05/31/1991

3a. Daie of Last Report

07/02/1996

N Prmm[vm Place of Bussoss
-

Suite, At #. e

31, Parscant o the provissons of

oftice or restered agenl, or beth, in

SIGNATUHE

S

irforma‘ion
| arm an oft-cer or d
appesrs in Binck

SIGNATUR

htor

> or Back 13 |

TURE ANDL I¥FeD OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corpe

wpot o supp

2a. Maibng Address
26]

0

5. Certificate of Status Desired

4. FEi Number Applied For
. 59'3%8710 Not Applicable
Sule, Apl. #, ole. 58.75 Additional

Fee Required

City & State 6. Elgction Campaign Financing $5.00 may Be
e gp_l e Trust Fund Gontribution Added 1o Fees
L Country L 2ip Country 8. This carporation has kiability for intgngible tax under s. 199.032,
o 1251 e 29| 30 Florida Statutes Yes [ No

“9. Name and Ad regs 9__Current Reglistered Agent 10, Name and Address of New Registered Agent
PERKINS, TERENCE R B1) Name
444 SEABREEZE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH FL 32118 8

84! City FL 85| Zip Code

sclions 607 0502 and GO7 1508. Florida Slatutes, the above-named corporalion submils this Statement for the parpose of changing its registerad
the State of Florida. Such change was authorized by the carporalion’s board of dirgctars. | hereby accept the appainiment as registered
agent | an tamibar with, and accept 1he obfigatong of, Section 807 0505, Florida Statutes

i n, nl s e .,,.\. atle

(HATE Registered Agert signaturs required wher. reinstating)

DATE

e, Gl 00 an @

12. N u.)[\![) I)\HE_(“T(’)H:; 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me | DPT T LT oeenc 11 TILE [ Change [ Additiar
NArE TITONE, CHARLES W. 1.2 NAME
smert aooness | 35 TWIN RIVERS DR 1.3 STREET ADDRESS
o5 | ORMONDBEACHFL e 70
BT - CIoeLee 21 TILE Clcrange ] Addition
(T 2.2 NAME
SIREET ALGIRESS 2.3 STREET ADDRESS
| iy si-2r 2 4CITY-5T-2IP
e ) T Ooedete TATITE [T change ] Additien
BAME 32 NAME
STREET ADERESS 33 SIAEET ADDRESS
[ coy-st-aw | e = 34 CIIY-ST-2IP
TTE i [ oeLere 41 TIME T 7 change [T acdilion
HAML 4.2 NANE
SIREE ! ADOHES 43 STREET ADDRESS
CHY SI-2F - ) o 44 CITY-§1-2P
I ) - o ) [ Torieme 51 TITLE [Jchange [T addition
Nent 5.2 HAME
STALET ADURFES 5.3 STREET ADDRESS
,_E’I_’_'_ST_{!,_ . 54 GITY-5T-2IP
TIILE CT e 61 TITLE [T Change T Addition
HAME 6.2 NAME
SREE T ALOH €3 STREET ADDRESS
oTY-S1 B o 6.4 LITY-51- 2P
14, | da b ar supplio filing does not qualiiy far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
goever or Irustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
quhmenl vath an address

qu

Vere My )-)5 97 &lLheO

[ Dayire Freng # 0 %
0025163

CR2E034 (9/96)



