FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corparalion Mame:

DOCUMENT # 507700

(3)

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

Fancipa! Place of Busingss

B8 PINE HILLS RD

Maiting Address
948 PINE HILLS RD

BOX 15000
ORLANDO FL 32808712

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

07/23/1976

3a. Date of Last Report

04/10/1896

"2 Princ |p Al Prace of Busincss
EX 2]

26, Mailing Address

4. FE) Number

501692456

Applied For

Not Applicable

(WLWIIT".‘-, !‘.\[}l # ot o T

Suite, Apt. #, etc.

D $3.75 Additional

2ﬂ ;71 B. Cerlificata of Status Desired Feo Required
_ Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
2§J7 A ;ﬂ . Trust Fund Centribution Added 1o Foes
ap _ Counlry 2p Country B. This corporation has liability for intangible tax under s, 189.032,
24L , 25 20] 30 Florida Statutes Oves [ho
. 9 Name an:l Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEVINE JOSEPH R. 81] Name
848 PINE Hlu-s ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 ‘
a3
84| City FL 85| Zip Code

11 Pursuant ta he provisions of Seclons 607.0602 and 607.1508, Florida Stalutes, the above- named corporation submits this statement for tha purgose of changing its registered
off ot or reg stered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby accept Ihe appoirmment as regislered

CR2EQ34 (2/96)

agua | am farm har with, and aceepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE ) ] _
L Sl ety g pr artiee] Bastvies ol pggienene d agenit gt atle il applic.able {MOTE Hogislered Aganl signalurg required when reinstaling) DATE
K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
itk PD [T oFLeTe TITITLE [ ] change [} Addition
R DEVINE, JOSEPH R. 1.2 NAME
sinrei ovess | 25 INTERLAKEN ROAD 1.3 STREET ADDRESS
onesi-ze | ORLANDOFL 3 LD‘JL 14 CITY-S1-21P
TTE ‘M% M I___] DELETE 21TILE [ Change T Addition
HAME 22 NAME
STHEE | ALDRESS PATK'GIT' M ‘De ve ’Vﬁ 23 STHEET ADDRESS
f - .
"T‘il.\Ii S OR 4“"""7#" —3#'0"" DELETE ;.fTC};I: — T change  [J Addition
ML 3.2 NAME
514541 AURESS 33 STREET ADDRESS
LSt Ak 34, CITY-§7- 20
i [ToeLes 41TITEE [Jchange [ Addiion
DAL 4 2NAME
SPFEbT ALONESS 43 STREET ADDRESS
LIy -5 fi A4 CITY-5T-TF
T o ) [J oEtETe } BT Tl Change ] Addition
A 5.2 NAME
SIRLED ADDETSS 53 STREET ADDRESS
ogae | 54 CITY-5T-2P
e [ DELETE &1TILE [T cnange ) Addition
BN 62 NAME
STHEET ADDRESS L 6.3 STAEET ADDRESS
LY L 6AGHTY-ST-2P

y 'orhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information ind.cated or this annuat report or supplemental annual repor is true and accurale and that my signature shali have the same legal effect as i made under oath that

Daytime Priong

I am an officer o director of the corparalion or the recolver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes; an
i changed. or on an attachment with an address.

appears in Block 12 or Blgef

SIGNATURE:

LY




