FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPA TATE
CORPORATION ‘*\‘ " aanira B, Mortnarn Jan 21 1997 8:00am

ANNUAL REPORT Saecretary of State

1997 R [jj\;‘lSlON OF CORPORATIONS Secretary Of State
DOCUMENT # 466586 (5)

arporation Name

DRS. DAVIDSON, TIVNAN & BRINTON EYE CARE ASSOCIA

LT Ty

Prncipal Place of Business

407 AVE K SE 407 AVE K SE
WINTER HAVEN FLORIDA 33880-4209 WINTER HAVEN FLORIDA 338004126
Us us
3. Dats incorporated or Qualified | 3a. Date of Last Report
|2 Foncipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
P R | B 59-1569750 Nat Applicable
Sute, Apt #, eto Sulte. Apt. #, et iti
e — ' i ¢ 5. Certificate of Status Dasired O $3.75 Additional
rz—z] . 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
EI ] ) 281 Trust Fund Contribution Added to Fees
Zip _ Gountry | 4m Country 8. This corporation has fiability for intangible tax under s. 193.032,
2] R ") SO ) — 2] Florida Statues O ves o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
DAVIDSON, C. LINDEN 81| Name
407 AVE K SE 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FLORIDA FL 33880

83

84| City FL 85
11, Pursuant to the provi 5 of Sechors B 0507 and 6071508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar regislered or batn in the Siale of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regisiered
agent tam famibar with, and accept the obligations of, Section 607 0205, Flonida Statutes.

Zip Code

SIGNATURL __

CR2E034 (9/96)

L Je :r.xf'):fi-';ql-g stoted Agent mgnaiu(o required when renstating) DATE
12. S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P o T oA T1TIE O Crange L] Acdticn
NAME DAVIDSON, C. LINDEN 12 NAME
streer aopsins | 407 AVE K SE 13 SIREET ADDRESS
arr-st-ae | WINTER HAVEN FL 1 4CITY-ST-2IP
rLE ST [ oerete 21TIME [ change ] Agditien
HAME TIVNAN, JOHN D. 27 NAME
st anvress | 407 AVE K SE 23 STREET ADDRESS
st | WINTERHAVENFL 2 4CITY-5T-2F
e D e [ otLene A1 TME [ cramge [ Aadition
NAME TIVNAN, JOHN D. 32 NAME
streer aonaess | 407 AVE K SE 33 SIREET ADDRESS
grv-stae | WINTER HAVEN FL 3¢ CTY-51-2P
TLE ] oeeere A1TITLE Ll Change ] Additien
NAME 4 ZNAME
STREET ALDHE S 43 STREET ADORESS
D” "7 S‘V IF‘F P d 4 ClT"—ST- zlp
TITLE [T eceTe 51TIILE Ll change  [] Acdition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Y- §7 2P - 54CIY-51- 2P
e o [Torieie 617TITLE [Jchange [T Aadition
N £ 2 NAME
S RERY ADDHE S £ 3 STREET ADDRESS
CITy 5T 70 GAIY-51-2IF

14, | do bereby cenify tnat the infarmalion supphed vath this hing does not gualily for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | further certify that the
infarrmation indicaled o this annual report or supp-eniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an othcor o direclor of the corporabion or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears 1 Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: Y St o f

NAME OF SIGNING OFFICE

SIGHATUAE ANC TYRED OR PRINTE R OR DIRECTOR e Cayptir s Fricrs #




