!
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
feiApalat oo o e Jan 26 1998 8:00am

1998 DIVISION OF CORPQORATIONS S ecretary Of State
DOCUMENT # 507700 (3) i

; LT T

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

Principal Place of Business Mailing Address ;
948 PINE HILLS RD G848 PINE HILLS RD
BOX 15009 BOX 15009 '
ORLANDO FL 32808 ORLANDO FL 32008 . DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
I ] S _ 07/23/1976
2. Principai Place of Business 2a. Mailing Address : 4. FEI Number Applied For
1] _ 6] | £0-1692456 Not Applcatie
Suite, Apt. #, elc. Suite, Apt. #, stc. i
~—-| A se ulte. Ap B. Certificate of Status Desired I $8.75 Adc!'monal
22 27 N Fee Required
City & State City & State ) 8. Election Campaign Financing $5.00 May Be
23] |28} . Trust Fund Contribution Added to Feas _
Zip Country Zip Country 8. This corporation owas or has paid the cyrgnt year intangible
|24] |25] |26] .:;tﬂ . Personal Praperty Tax due Jjune 30, Yes [1Na
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
DEVINE, JOSEPH R. 81| Name
§48 PINE HILLS ROAD 82| Stroet Address (P.0, Box Number is Not Acceptable)
ORLANDO FL 32808 1
a3
84| City FL {as| Zip Code . .

11. Pursuant to the provistons of Sections 607.0502 and 6071508, EJorida Siatutes, the above-named corporation submits this statement for the purpose of changing Tis reglstered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agant. | am familiar with, and accept the cbligations of, Sectisn 607.0505, Florlda Statutes.
SIGNATURE _ I
Signatura. typed or pitnted name of registared agent and litle if apoficable. {NOTE Reglstersd Agent signatura requlred when reinstating) DATE .
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
TILE PD 1 DELFTE 7.1 TME [T change 1 Addition
MAME DEVINE, JOSEPH R. 1.2 NAME
srreeTaporess | 25 INTERLAKEN ROAD 13 3TREET ADDRESS
CITY-§7-2IP ORLANDO FL LACITY-§T 2P
TME 8T L] DELETE 21 TME [ IChange L[ Additien
NAME DEVINE, PATRICIA M 22NAME
streer acoress | 25 INTERLAKEN RD. 2.3 STREET ADDRESS
oY~ S1- 1 ORLANDO FL __ 2.4 CTY-ST-22
TITLE T peteTe 31TME [TcChange L1 Addition
NAME 3.2 NAME
STREET ADURESS 3,3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-8F-2P
TE T peeete 41TILE [ Change ] Addltian
NAME (4 2NAME
" STREET ADDRESS 4.3 STAEET ADDRESS
CTY-ST-21P 4.4 CITY-ST-2tP
TILE [ ] pecere 5.1 TMTLE [ change  _] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oirY-S1-21 5.4 CITY-ST-2IP
TLE 1 DELETE 6.1 TITLE [f change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITe-g7-219 - 6.4 CITY -ST-7IP
14. | hereby cartily (hat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | jurther certly that the Informagon .

indicated an this annual repart or supplegs@ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 e racalver or trustes empowerad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in

officer ar director of the corgeraiign o J
Block 12 or Block 13 if char 1 an atachment with an.address.

SIANATIIRE- P2EABRED e 95 @7; ZPi it 271

CR2E034 (10/97)



