.,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

1, Corparation Name

MEDICAL PARK OPTICIANS, INC.

DOCUMENT # 536319

7

L

il

Prvfncip;il-f;-l;f«.a ol Busingss
1500 § MAGNOLIA EXTENSION

SUITE 106
OCALA FL 326M1 4497

Mailing Address

1500 § MAGNOLIA EXTENSION
SUITE 106
OCALA FL 344714407

3, Date Incorporated or Qualified

06/03/1877

3n. Dale orl Last Report

""gfﬁ.?iéi;ﬁ'f?’i:;éié of Busmoss 2a. Mailing Address 4, FEl Number Appiied For
Zﬂ, N ;51 59-1776319 Not Applicable
Suite, Apt #, ele Suite, Apl. 4, elc. i
- . g’ P 6. Cerfificate of S1atus Dosireg D $8-75 Additional
j’ﬂ,,,* e ~ E Feo Requirad
, Gty & State Cily & Stale 8. Elostion Campaign Financing $5.00 May Be

L2 E[ Trust Fund Contribution Added to Fees
| &p ___ Country | e Country 8. This corporation has ligbility for dmedbibls tax under s. 199,032,
\3‘.‘},.. e Eﬂ_w__,w 2E] @ Florida Statutes es [ No
| o3, Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

SCHWENK, GORDON C. 81 Name

1500 5. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Nat Acceptable)

SUITE 108

OCALA FL 32871 83

84; Cily FL asI Zip Code 1

oflice

SIGHNATURE

711, Pursuanl 10 The provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporalion submils this statement for The purpose of changing i1s registered
or requsiencd agant, or bolh, in the State of Florda. Such change was autharized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 607.0506, Florida Staiutes.

Glgratura, (yeed o prited pani: of rey

(e age v and 100 1 Bpplicaiee

[NOTE Rugistered Agent signalure required when relnstaling)

DATE o

! y &
infurmaticn ind ¢

appears i Biock 12 or Block 13 if chang

SIGNATURE:

1 atlachment with an address.

C. j m IR

EN S OFFICERS AND DIRECTORS o 13, - ADDITIONS/CHANGES TO OFFICERS AND %?ﬁgé’foas El 2
HILE DELETE 11HTLE hange Addition
bt [ SCHWENK, GORDON C. 12 NAME Schuen k ) GGerden C
stert apiizss | 1900 SE MAGNOLIA AVE 1.3 STREET ADDMESS

CGY-ST W OCAE& F!— 14 CITY-51-2IP w4

Ta TN T oELEE 21 TILE \/_ ﬁ [ Crange [ Asation
HaM JANK, MARK A 22 NAME j Ard k Vi k 1‘)

s aoress | 1500 SE MAGNOLIA AVE 23 STREET ADDRESS !
GOy Y- 2 OCALA FL 2 40ITY-§T- 2P s

T o T aETe S1TME VF . ‘ TAtange L] Addtion
wie | DEATON, JOHN sowm A Toha
sieer anonss | 1500 SE MAGNOLIA AVE. 3.3 STAEET ADDRESS D-! a2 v )
omsne | OCALAFL 34,0757 7P y
we | T o CTofee 411MiE F ' L& Changs T[T Aadition
N WARREN, RICHARD cone V K [ are
seen arciss | 1500 SE MAGNOLIA AVE. 43 STREET ADDRESS U)ﬁ v éq) , 1 Cf) Arf Q) )

Lheesteee ,OQMEL S A4 DY -ST-2IP
w.E [T DELETE 51TILE Tl change ] Addwion
B 5.2 NAME
STHEEY ARDHESS 5.3 STREET ADDRESS

| e0vostc A\ 5.4 GITY-ST- 7P
Tt [ DELETE 617ITLE [JChange [ Additian
HAME 62 NAME
STHEED AOLESSA 6.3 STREET ADDRESS

[ G5 e e e s e e G4 CHY-ST_2IP
14. tdot ly thal the: information supplied with this fifing does not qualify for the exemption stated in Sestion 119.07(3)(), FHorida Statutes. | further cettify that the

satd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 am an officer or direclor of e corpotation or the receiver or Musiee ampowered 10 execute this repon as requirad by Chapter 607, Florida Statutes. and that my name
L or on

SIGNATURE AND TYPED OR PRINTED RPAME OF SIGNING OFFICER OR DIRECTOR

Tbae “Daytme Prona 8

Od3T4T0

CR2E034 (9/96)



