FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

:
H PROFIT FLORIDA DEPARTMENT OF STATE :
B
Ll comroration DADEPARINENT O Apr 20 1998 8:00am
4 ANNUAL REPORT
i Sacretary of State
i 1998 DIVISION OF CORPORATIONS S C Cretal ‘) Of State
F
N
i T
| PRCUMENT # 536319 (7)
£ MEDICAL PARK OPTICIANS, INC.
(R
i | Principal Place of Business Maiting Address
E 1500 § MAGNOLIA EXTENSION 1500 § MAGNOLIA EXTENSION
! ?Um"fn'g 326714457 gggf;ﬁ 206714497 DO NOT WRITE IN THIS SPACE
£ 3. Dale Incorporated or Qualitied
§ 06/03/1977
E 2. Principal Placa of Businoss 23l. Mailing Address 4, FEINumber Applied For
3 |2 2 59-1776319 Not Applicable
' ite, Apt. #, elc. Suile, 4, .
E @ Sufle. Apl. ¥, elo ;';l e, Apt. 4. eto §. Certiticate of Status Desired d $!§:.87;5n::ji’t‘l;nal
- City 8 State  _ City 8 State 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Gontribution ] Added 10 Fees
. Zip Country A Country 8. This corporation owss or has paid the current year Intangible
?;I 25 291 ;Ei Personal Property Tax due Juna 30, ml"l’es Oro

9. Name and Address of Curtent Ragistered Agent 10. Name and Address of Now Reglstered Agent
. SCHWENK, GORDON C. o
' 1500 6. MAGNOLIA AVE. 82| Sirest Address (P.0. Box Number is Not Acceptable)
3 SUNE 108 =

OCALA FL 32671

i. 84} City FL IBSI Zip Coda

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Tlorida Such change was autherized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

* | SIGNATURE

CR2E034 (10/97)

Signalure, typod of prnled naing af rugidored agant and e appleable (NOITE: Registarad Agent sigreture raquined whan ramstating) DATE
: 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2| e P [T Decete IRET; [IChange [T Addition
NAME SCHWENK, GORDON C. 17 Name
STREETADDAESS | 1500 SE MAGNOLIA AVE 1.3 STREET ADDRESS
GITY-ST- 2P QCALA FL 14 CHY-ST- 7P
TITLE VP [ oeLEtE 21 TILE (] Change 1T Addition
HAME JANK, MARK A 2.2 NAME
sTReeT ADDRESS | 1500 SE MAGNOLIA AVE 2.3 STREET ADDRESS
- orY-$1- 2P OCALA FL 2.4 CITY-ST-2iP
& TIME VP T peLee 3VTLE [T crange L Addition
NAME DEATON, JOHN 3.2 NAME
" | smeevanoress | 1500 SE MAGNOLIA AVE. 3.3 STREET ADDRESS
g CATY- 51-2iF OCALA FL . 34 GITY-ST-2IP
me P L1 DELETE 41TILE [ Change ] Addition
NAME WARREN, RICHARD 4 2HAME
sTReeTanoaess | 1500 SE MAGNOLIA AVE. 4.3 STREET ADDRESS
- OITY-5T- 2P OCALA FL 440ITY-51- 2P
.| e L] DECETE B1TITLE [J Change™ [T Addition
P NAME 5.2 NAME
T STREET ADDRESS 53 STREET ADDRESS
CIY-St-2¢ 54CITY-51- 7P
TILE [T DeLETE §1TIE 1T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-21P B4 CITY-ST-7IP
oos nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | hereby cerli1K thal the information
Indiceted on this annual repor gr s
officer or directar of the corporhlio .
Block 12 or Block 13 if changed of

SIGNATURE:

A
bplied with
p [al 3 Jll is fruc and accurate and that my signature shall bave the same lagal eflect as if made under path; that | am an
s-ampowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A T




