PROFIT b ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFORT 2 Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 5677'00'77” (3)

1. Corpo-ation Name

JOSEPH F. DEVINE, DOCTOR OF OPTOMETRY, P.A.

Principal Place of Business M aw-‘.‘.ﬁg Address
948 PINE HILLS RD 948 PINE HILLS RD
BOX 15009 BOX 15009
ORLANDO FL 32808 ORLANDO FL 32806

0 OO O

07/23/1976

| 3. Date Incorporated or Qualfied 3a. Date of Last Report

03/14/1995

22] 27]

5. Certificate: of Status Desired ]

2. Principal Piace af Business 2a. Mawh'\g-; Address 4. FEI Nuniber Apglied For
L - 261___ - 59'1692456 Not Applicabile
Suite, Apt. #, etc. Suite, Apt # et $8.75 Additional

Fee Required

City & Stale - T ovasme T
23] {28]

6. Election Campaign Frlnancing

$5.00 May Be
Added to Feoas

2ip Country ] Zip T  Country
[24] |25] 29| 30

Trust Fund Contritntion O
8. This corporatan has hability for intangible tax under s 199.032,
Florda Statutes {J ves [dMNo

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
DEVINE, JOSEPH R. 82| Street Address (P-O. Box Number is Not Acceptable)
848 PINE HILLS ROAD
ORLANDO FL 32808 83
84| Ciy FL |as‘ Zip Code

or registered agant. or bath, in the State of Fior
famikar with, and accept the oblgations of, Socko

505, Flonda Statutes,

11, Purs.ant to the provisions of Sections G07.0502 and 6071508, Florda Statutes, the above -named c(up_bmhcm 5

ubmits this staternent for the purpose of changing its registered office
sh changa was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agemt. | am

14. 1 0o hareby certify that the infarmatj
certify that the informaton indoaj
cath: that | any an aficer or dirgy
appezrs in Blook 12 or Black 1

SIGNATURE: -X

hgadd, or on an attachpgtnt w i1 ackoiress

iy . S 4
PERATURE AND TYPED OR PAINTED NAME OF SiGNING DFFICER OR DIRECTCA

Z 7%

SIGNATURE e e . . . . I I
Sigaatn b oo fe b e of 68 prlant it hisio e [ T ol Al 5 AR o Y . DAk
12. B OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE CATILE [1 charge  [J Addivon
NAME DEVINE, JOSEPH R. |2 AN
STREET ADDRESS 25 INTERLAKEN ROAD 13 STREET ADRESS
Ciry-sr-zIp ORLANDOQ FL e Rizomisre
TITLE ELRIE 2 rTiLE [[] Changz 7] Addilion
RAME 27 NAME
STREEY ADDRESS 23 SIRELT ADDRESS
CITY-ST- 2 . Z4CHY-§1-29
TIfLE [} DELETE 31T [[] Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 53 STRECT ADDRISS
LTy - 5T- 2 o S400Y-81- 2P .
TILE [ DELETE 4 1TINE (1 Change  [J Addition
NaME 47 Nand:
STHEET ADORZSS 43 $14E 1 ADDRESS
CITY- ST- 2P ) o 4400Y-51- 20
TILE [7] DELEIE 5 1 TiILE [] Change [ Additon
NAME 52 hANE
STREET ADDAZSS 5 3STRELT ADDRESS
CIrY-S7-7P L o i 54 CUY-51-25
TITLE ] DELETE 6 1TILE [] Charge  [T] Addition
NAME 62 NAME
STREET ADORISS 63 STREFT ADORESS
CrY-§T-7p o / BACHY. 510

et This fiknig is voluntanily furmished and doos not qui ity for e exerplion staled i Saction 119.07(31k), Flonda Statutes, | further
SA0n3 repord o sapplernental anrus' repon s bue and acourate and thal ny signature shia' have the same lagal eftect as if rade under
Pt corparation o the rocoever gtrustes enipowerad Lo exacute this roport as requited by Chapter 607, Florda Statutes; and that my name

CR2E034 (12/95)




