FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (5)
1. Corporation Name

MAX GWALTNEY OPTOMETRIST. P.A.

FLORIDA CEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AP UGTAAOR

I

Principal Place of Business Mailing Address
8005 W. 20TH AVENUE 8005 W. 20TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 10/22/1973 05/01/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1533682 Not Applicable
Suite, Apl. 4. etc. Suite, Apt. #, etc. 6. Cedifcate of Status Desked [ $8.75 Aaditional
_5] ;ﬂ Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 ray Be
0 Y
2;] 5] _ Trust Fund Contribution Added 1o Fees
- Zip Counlry Zip . Lountry 8. This corparation has liability for intangible tax under s 199.032,
24} 25 20 30] Florida Statutes ﬁ Yes [INo
n g. Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent
81| Name
GWALTNEY, MAX R 82 Streat Address (P-O. Box Number is Not Accentabie)
8005 W. 20TH AVENUE
HIALEAH FL 33014 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agert, of both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hersby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e ¢ e e S b e e
Slgratare typed or prnted nane of registersd agent and litle if apphcalile (NOITE Rag stered Agant sigratare renuired whén reinststng) DATE ’I.F)-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TILE p [] DELETE 1L1TILE [ Changs [ Addition | =
NAME GWALTNEY, MAX R 12 NAME 3
STREET ADDRESS 8005 W. 20TH AVENUE 13 STREET ADDRESS g
o
| pTvest.ap HIALEAH FL 14 GITY-57-2P o
TLE ] DELETE 2.1 TLE [ Change [ Addilion  |©
MNARE 22 NAME
STREET ADDRESS 2 ASTREFY ADORESS
Cily-51-2IP 24 CITY-S1-2IP i
Tk [ DRLETE 3 1TILE [ Change  [] Additien
HAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-81- 2P 3401Y-§1-ZF
TILE [J DELETE 4 1TIMLE [ Change  [] Addition
HAME 4.2 NAME
STRZET ADDRESS 43 STREET ADDRESS
CITY-51- 2IF 44CITY-S1-2P
T0LE 1 DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 QTY-ST-2P
TITLE [] DELETE 6 1TILF [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
%C\T\LSLZ\P 6.4 CITY-8T-2P
14. [ do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | any an officer or director of the corporation ar the receiver or trustos empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: @/l e L e [l g
SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date




