CORPORATION
ANNUAL REPORT

1996

e

DOCUMENT #

1. Corporation Name

DR. THOMAS M. SHOAF AND DR. CARL C. CARTER, OPTO
METRISTS, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT F T

FLORDA OFPARTMENT OF STATE
Sard-a B, Morlmam

Secretary of Stale

DIVISION OF CORPORATIONS

(3)

Principal Place of Business

204 E. ATLANTIC AVENUE
P.O. BOX 3006
DELRAY BCH FL 334443727

22

“Sute, ARt w ete

2. Principal Place of Business

2]

Crty & State

2in
m

Country

25]

CHAPIN, ROBERT D. ESQ.
1201 N.E. 8TH STREET
DELRAY BEACH FL 33483

SIGNATURE _

Mg Addiess

204 E. ATLANTIC AVENUE

P.O.

DELRAY BCH FL 334443727

9. Name and Address of Current Registered Agent

BOX 3006

AR A

LT

3. Date Incorporatad or Qualified

121719714

3a. Date of Last Report

04/03/1995

s 1 comty
e e e o - - —_

4. FCI Number

59-1369720

Appiied For

Not Applicanle

5. Certficate of Statas Desiron

O

58.75 Additicna!
Fee Required

6. Eloction Campaig-r-\-_;:ﬁ;r;gi-nug
Trust Fund Contribution

$5.00 May Be

Added to Fees

B. This corporation has labilty fur nlangible tax under s 199.032,

Florida Statutes ) ves [ONo
- ~10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Mumbar is Not Acceptable)
83 -
84| City FL 85| Zip Codle

1. Pursuant to the provisions of Sechions 607 0502 and €07 1608, Fionda Statutes, e abave nanied Caporation submts s statsnent for the purpose o
or regpsterad agant, or bath, i the Stale of Flondis. Such changs
familiar vith, and agcept the obigat ons of, Secton B07.050%, Flor da Siatutes

changing its ragistared offce

5 authonzed by the compoeration's board of directars 1 neraby accepl ne appoitment as registered agent. | am

T DaAlE

14. i do hereby certify that the infarmiah
cardy that the informalon ind-calg
aath, tnat | arm an otficer or dre
appears i Block 12 or Block

SIGNATURE: .

KATURE ANE{TYPED 5

1 suppl:'—w'ilww.r:lﬂ thig;
el ST

r

Ippleman

Fens

Irastee emvpowered 1o execula thes repoe as requrad by Crapter 607, Flanda Statutes; and that my name
7 v/t /% w297 456
e - e - LR - S © S SR

A anndaal repor 1S truc end acourate and 1

FRINTE D NAME OF SIGNING OFFICER DR IMRECTOR

s apph L",L_il‘}_‘"ﬂpsvﬂzwe-\‘.- Ak gl ef e st wl e roosianyg
12. ZTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
e _ ook om0 [ Crange  [] Addition
NAME SHOAF, THOMAS M 12 hAME
sirerranoness | 204 E ATLANTIC AVE 13 STHEET ADDRESS
£y 5728 DELRAY BEACH FL o Resasie | i
THLE [3) [ DELEe R [ Change L] Additicn
NAME CARTER, CARL C 22 MAME
swerrsooress | 204 E ATLANTIC AVE 23 STHEE| BLOFESS
CITY 57218 DELRAY BEACH FL o ) 2éblb-gvae 1
TLF [} DELETE KR RIS [] Cnange  [[] Addiion
NAME 32 hane
STHEET ADDRESS 37 STHEET ADDRESS
CITY-ST-7P jsciv-sepE | o
TILE ] DELEIE ERHIN: [ Change ] Addtion
NAME 42 HaME
STREET ADDHESS 43 STRIET ADIORESS
Ciry-s1-2¢ I o Raanestae i
THLE TJoeeit 5 1TILE [) Change  [] Adgtion
NAME 57 NAME
STREE! ADDRESS 535°RELT ADDRESS
CTY-S1-2IF e MsacystoaE
TILE [ DeLkIE 6 I TIILE [ Chaage ] Addtion
NAME £.2 NAME
STREET ADDAESS £ 3 STREET ATIDAESS
CATY-5T-ZIP E4CITY §T-2F

g is vorunlariy fumnistod and toas ot auaity for the exemption stated in Seclion 119.07(k;, Florda Satites. | further
3y sigratuee shall have the <ame tegal effect as if made under

Der et Prcre &

CR2E034 (12/85)



