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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos DIsioN of ComPoRATIONS Secretary of State

. | DOCUMENT # 604958 (9)

1. Corporation Name

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

000

: Principal Place of Business Mailing Address
. C/0 EOWARD L. BUDD. 0.0 GfO EOWARD L BUDD. 0.D.
i 377 N. KROME AVE 377 N. KROME AVE
¥ HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorpotated or Qualified
| 01/10/1974
’ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;l 59‘1508?85 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. N . $8.75 Additional
—EI ‘;ﬂ §. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 1o Fess
R Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
Y| 25 20 [30] Personal Property Tax due June 30,  [JYes [ Mo
9, Name and Address of Curreni Registered Agenl 10. Mame and Address of New Regiatered Agent
B8UDD, EDWARD L. 81 Name
377 NORTH KROME AVENUE 82| Strest Address {P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City 85| Zip Code

11. Pursuan! provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o eglslared agonl or both, in the Staye of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent A am famjliar with, and accepl! the ohfigati wEJorida Statutes. ﬁ

oo tile A applicatie (NOTE" Ragistered Agant signature required when reinstaling) DATE

OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

PD S—_— ] DELETE 11TME [Tchange [T Aodition
BUDD, EOWARD L. 12 NAME
377 N. KROME AVE. 13 STHEET ADDRESS
HOMESTEAD FL 146ITY-51- 2P
D [T OFLETE 21 TIMLE [Tchange L] Addition
BUDD, MiM 22 NAME
steeraporess | 377 N. KROME AVE. 2.3 STREET ADDRESS
it | cov-srze HOMESTEAD FL 2. 4CITY-§T- 2
i |[me I oeiee 31TILE [ change ] Addition
:f NAME 32 NAME
; - | smeer appRESS 33 STREET ADDRESS
& |emestze 34.CITY-ST-21P
oL e (] preete 41TME [ change [ Addition
3 NAME 4.2 KAME
; | smeET ADDRESS 4.3STREET ADORESS
“ [ omy-srone 44CITY-$1- 2P
TLE [7 DELETE 51TNLE [Jchange ] Addition
Kl NAME 5.2 NAME
5| smeer aponess 5.3 SIEET ADDRESS
& | ov-st-mp 54 GITY-5T-21P
5 [ me T oeLete 61 T1LE [T change ™ T Addition
o] e 6.2 NAME
30| sTeeT apoRess 6.3 STREET ADDRESS
: CiTy-ST7- 2P P 54 CITY-ST-2IP

CRZE034 (10/97)

phed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
ration of the receiver or truslee empowerad o execute this report as required by Chapter /z?tatutes gnd that my name appears in

14, 1 heraby cerlity that the intormatic
Indicated on this annual repor

. officer or director of 1he coj
- Block 12 or Block 13 il chffnged.

Wt/wnh n address
SIGNATURE: ™~ C’




