FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT &5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthan:
ANNUAL REFPORT Secretary of State FILED

1996 ¥ DIVISION OF GORPORATIGNS Jan 26 1996 8:00 am
DOCUMENT # 536319 (7) Secretary of State

1. Corporal on Mami:

MEDICAL PARK OPTICIANS, INC.

e 2R 10 O

Precio Pace of Busness Mailing Address

1500 § MAGNOLIA EXTENSION 1500 S MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA FL 32671-4497 OCALA FL 32671-4497 B

ﬁbfﬁéﬁﬁncor;:&éi;Eiib?C"u;;ﬁﬂﬁd - 53 7 Daleé%fast RepBr‘t
06/03/1977 02/14/1995

2, Ponopal Pase of Busmess o o 2a. f‘rﬁ.l\itrll_:}rf\".lk_'"L:;SS. T o ) 4. FEt Number coommremm e Applied For

i) [26] B 591776319 Fiot Appiicabis
Sute Apt # el

| Saite, Apt. b, et 5. Cedifcate of Status Desired O 58.75 Add.monal
27—i Fee Required

iy & State. - (TTJ & Saw o 6 E—Ie';-ctio—n— Camp;—)ign Financing $5.00 May Be
231 23! Trusl Fund Gontribubon 0 Added to Fees
I ?{;71 o County Jipr T __ECIN'IIW - 8. This corparation has liabihty for intangible tax under s 199.032,
ﬁ] 25] ng 30—! Fiorida Statutes ﬁ ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name

SCHWENK' GORDON c [82] Strect Addrass (PO Box Numiber is Nat Acceplable;
1500 S. MAGNOLIA AVE. -

SUITE 106 83
OCALA FL 32671 . R

84| City

Zip Code

FL |®

11, Fiursust Lo the p,o‘ﬂ;_‘3};9‘6’--%&&;5;:; [T6F and B07.1508 Flonda Statutes, e above named corpioration submits this statement for the purpose of changing its registered office
o repsterod agant, o Botn, i the Stater of Fio Suicty change was authonzed by the corparation’s board of diractors | hereby accept the apponbnent as ragisterad agent. | am
leratea: wath, and azcept the obbaations of, Sechon GO7.0L00, Floridds Statutes

SIGNATURE . . . R - - .

[ S Py B N T A e g b R Fropoterod A 1S Jaalon e paed st nsnclal ng LiAle
12, OFFCERS AND DIAFCTORS  T1a ADDITICNS/CHANGES T¢ RS AND DIRECTORS IN 12
T PD [JDBELETE 11DLF [ Changs [ Additioa

s SCHWENK, GORDON C. 12 NaME

st e | 1500 SE MAGNOLIA AVE 13 STEE ! ATORESS
LTI I OCALA FL . o 140y -50-20 i
TE VD [ betkie 2 1Tk [ Crange [} Additon
[t} JANK, W A 27 NAME

st 1 1500 SE MAGNOLIA AVE 2% STREFT ADDRFSS
cvasr+ OCALAFL Z4CIY-51-2F

ik sD N R TV ERRI e e [ Chawge [ Addtior
VI DEATON, JOHN I2haR

SHRERL ADD 5 1500 SE MAGNOLIA AVE. 33 STRESE ADCFLSS
. : 34000 €1 2
__[][JE]FTK__ A4 1Tk T B D C"lanQF D Addtan
R WARREN, RICHARD 47 N

STkt ASURE 1500 SE MAGNOLIA AVE. A3 5HE T ADDRESS
5o OCALA FL e 44 CTy-ST 2F

I ‘CJobkie 5L T [ Change  [] Additon
[ 52 N2kt
STRbEE ADTESS A1 SIREEE ANDRESS

| Loip st-am i 54C1r-81- 212 i
e [ ] DFLETE 51T [ Crang: [ Addibion
Rk 5.2 NARIE

S bl AT T 63 SIREF] ATDHESS

1
i

AN i

14, 1 cho herely certify that the infanna
cerl 'y that ti infurinaton indca
oath 1nat b am an ofticer o direx
appcars 1 Binek 12 or Bioeg,

SIGNATURE: !

4015121

Wlecaiser O Trustee enrpowered 1o exacule this repo as required by Chapter 607, Flonda Statutes, and that my name

V2 /ol S. Deatrq 2277}

Dy7ew Prere #

e

CR2E034 (12/95)




