FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

SN FLORIDA DEPARTMENT OF STATE J al’l 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT

1997
DOCUMENT # 628037 (4)

1. Corporation Narmi

DR. IAN FIELD, OPTOMETRIST, P.A.

R G RRREAREERAM

Principal Place of Bt |=;¢q

2M87 WATER CIRCLE 23437 WATER CIRCLE
BOCA RATON FL 33486 BCSJCA RATON FL 334868550
Us u

3. Date Incorporated or Qualified 3a, Date of Last Report

06/29/1979 02/15/1996

2. Principal Pace of Business “2a. Mailing Address 4. FEI Number Applied For
E_W,m,,m_m e 42!'!1,,,,_,, 591915183 Not Applicable
Sute, Apt #, elo Suite Apt. &, etc. iti
e AL e — e e o B. Certificate of Status Desired | $8.75 addiional

22 N 27] Fee Required

City & Stale Tty & State 6. Election Campaign Financing $5.00 May 8¢
E_ﬂ_b_ o ) o 25] Trust Fund Contribution 0 Added to Fees

Zip ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
@ % ;D] Florida Statutes M ves [JNo

9 Namelg @ R ered Agent 10. Name and Address of New Reglstered Agent
FIELD, IAN 81| Neme
23487 WATER CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83

84| City 85| Zip Code
FL [’

11, Pursuant 10 the provisions of Sections G607 G502 and 607, 1508, Florida Statutes, the abcve-named carporation submits. this stalement for the purpase of ghanging its registered
office or rogistered agent, or hath, in the State of Flonida Such change was authanzed Dy the corporation’'s board of directors. | hereby accept the appointment as registered
agent. Lam familiar wath. and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE. .

CR2E034 (9/96)

SIGAt ity an e e g0 e e e A (e apps e (NQTE Registered Agent s.gnamnre req.ired when ranstating) DATE
12, CELRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
me PO [Joue LT [T Change ] addition
NANE FIELD, IAN 12 NAM
sthee 1 aooness | 23487 WATER CIRLCE 1.3 STREFT ADDRESS
ClY-5T 2P BOCA RATON FL 1ACITY-§T-2P
wﬁﬁvhﬂw e -M«DT)EIHE 2% TNLE D Change D Addition
MeME 22 NAME
STRFE] ADDAESS 23 SIREET ADDRESS
Oy - ST 2 e 2 4 CITY- 5721
THLE [TJ oeLere 31 TILE [T change  [J Addition
NAAE 12 NAME
STREET ADDWESS 33 STREET ADDRESS
e D 34 CITY-5T- 2P ‘
ML T Decere 41 TITE [JChange ] Addition
NAVE 4 7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHY-ST- 2P . ETT- e
MLE REEGE 51 TITLE [TChange  [J Additian
WAME 5.2 NAME
STREET ADDRESS 5% STREE? ADDAESS
oo | o - 4 CIY-ST- 2P
TLE - [T oeifre €1 1MLt [Ttrange T Addition
NAME 5.2 NAME
STREET ADORFSS .3 STREET ADDRESS
CTY-ST. 2P B4 CIY-51-2P

14,7 do heretsy certity thal the inkarmal on suppied with this Ting does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
information indicated on this aanual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat
lam an oMicer or drgctor of the carparation or the recewver of trustee empawerad to exec de this report as required by Chapter 607, Florida Statutes; and that my nama

appears in B'ock 12 or Block 13f changed, or orr an allacghment with an address. . i
SIGNATURE: s fdan/ el 1N FIELD fresidal”  [-49)  §41-392.2030

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Frone &
0336089




