FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT : s ‘é} FLORIDA DEPARTMENT OF STATE
7 CORPORATION 'E-] Sandra B. Mortham
ANNUAL REPORT W Segrelary of State
1997 / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

9)

~EDWARD L. BUDD O.D., DR. OF OPTOMETRY, PA

Principal Place of Business

£ 1 GO EDWARD L BUDD. 0.
s WROME AVE

HOMEBTEAD FL 33030
us

Mailing Address

C/C EDWARD L. BUDD. 0.

377 N. KROME AVE

HOMESTEAD FL 33030-6057

us

FILED

Apr 21 1997 8:00am

Secretary of State

G RO

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

Principal Piace of Business

) -;_"a_.MaiHrié'f\aHFess

01/10/1874 05/01/1896
4. FEI Number Applied For
69-1508785 Nol Applicable

2
a1l

Sulte, Apt. #, elc.

Suite, Apl. 4, elc.

el §

$B.75 Additional
Fea Required

]

b. Cerlificate of Status Desired

27

City & State .__ City & Stato 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Country £ip __ Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
25 20 30| Floriga Statutos Cves o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
E Buw' EDWARD L. 81| Name
. 877 NORTH KROME AVENUE B2| Slreel Address (P.O, Box Numbor is Not Acceptable)
. HOMESTEAD FL 33030 |Tss
B4| City 85| Zip Codo
FL ]

SIGNATURE

Signalwe, yped of prinlad name of

feniste v ager | And W if apptcatde

T TINOTL Fe

éd_.o.gem sigﬁ.‘;nu}é 'r_n_c;u'ajiwhm e nsréﬂnlg)

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direelors, | hereby accept 1he appointment as regisiered
&gent. | am familiar with, and accep! the obligations of, Soction B07.0505, Florida Slalutes.

DATE

S

TG

]

|
N

2. GFFICERS AND DIRECIORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HINLE PD [ piche BRI [Tchange [T Addition”
HAME BUDD, EDWARD L. 1.7 KAME
stweeraporess | 977 N, KROME AVE. 12 STREET ADGRESS
GITY-57- 2P HOMESTEAD FL 14QIY-ST1-217
TILE - D [T oiLere 21TIf [Jcrangs [ Adcion
5| NAME 8UDD, MMI 22 NAMF
| sweeraporess | 377 N. KROME AVE. 2.3 STHREC| ADDRESS
ory-st-2e | HOMESTEAD FL 2 40NY-51-2P
[ [T okcere A1 TMLE O Thange  [J Adéition
NAME 3.2 NAME
STREET ADURESS 33 STHELT ADDRESS
CHTY-ST-2P L 34.CNY-ST-2IP
TALE [T oecere 41701 [T Change [ Adition
CRAME - 4.2 NAME
sTthT A‘D'DRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY- 5T~ 2P
1 TmeE [Joree 51TITLE [T ctange [T Aadition
NAME 62 NAME
2 | -STREET ADDRESS 5.8 SI4EET ADDRESS
fd QITV-ST.RP 54 LNY-§1-71P
me [J oteete B TITLE [Jchange [ ] Addition
RAME 6.2 NAME
BYREET ADDRESS 63 STREET ADDRESS
OITY- ST-21P §4 CITY-ST-2IP

information indicated on this annual
| am an officer or director of th
. @ppears in Block 12 or B

i AL

poration or

14, | do hereby certify that the information suppliod with this filing docs not gualify for the exomplion stated in Section 119.07(3)(i), Florida Slalules. | furthar certify thal tho
supplemental annual reporl is true and accurale and that my signalure shall bave the same legal effect as if made under oath; that
R0 Fecoiver or trustee enipowered 10 execute this reporl as required by Chapler 807, Florida Stalules; and that my name

3 if changed, or orkan allachmoent with an address.

C 144270 1

/\7?7

CR2E034 (9/96)



