FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANN

CORPORATION

PROFIT

UAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 645153

1. Corporation Name

ADOLFO J. PEREIRA OPTOMETRIST, P.A.

(8)

A IO

V_F’rincipal FPiace of Business Mailing Address
4559 W FLAGLER 4659 W FLAGLER
MiAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 11/14/1979 (3/24/1995
2. Principal Place of Business _ Pza. Mailing AWQS ] / 4. FEI Number Applied For
| (SU MHAITLEL  BUVE (36| eN0 78 (TLARP [TVE 59-1953439 " [Rot Appicaia
Suite, Apt. 4, etc. Suite, Apt. #, efc. : . $8.75 Additiona!
| . fi
za ;I 6. Certificate of Status Desired (| Feo Required
| City & State P City & State r— 6. Election Campaign Financing $5.00 May Be
Eﬂﬂl TAPIC &7 &5 & PGS ﬁ . E‘ #Zfﬁﬁ?'ﬂﬂ/ TL j\/’f/ﬁféf, -4, Trust Fund Contribution W] Added to Feos
- 21y Country Zip Country 8. This corporation has liability for intangible tax unde: s 199.032,
E& 270 /[ 25.] v l’? ZI s270/ E‘l v S A Fiorida Statutes Oves One
- _9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterad Agent
81| Name
ANTONIO J SOTO It 82| Strent Address (P.0. Box Number s NGt ACCeptable)
8500 W. FLAGLER STREET, SUITE A-105
MIAMI 33144-9037 83
84| City Zip Code

FL |*

[ 11. Pursuanl 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing i:s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ec agent. | am
famitiar with, and accept the obliqal'@ns of, Section 607 0508, /ywida Statutes.

H

SIGNATURE % L e e R - I PP _
I Signature, tynp.dt:priv ittt rame of regrstered agent and till: If appicadie wOTE: Registered Agert sgnature naquired wier reinstaling) DATE 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE PT A TELETE 1.1TME F’J?E_S J2EMT _ Brthange [ Addilion

NAME PEREIRA, ADOLFO 12 NAME ﬁd{ﬂj ;;4 ’J;l :{/’f;’ ,%ﬂp’g{? .

szl anoress | 4659 W FLAGLER ST 1.3 5TREET ADDRESS | e et .

Biry-S1-21P MIAMI FL . wonsie | ALTRP7IVTE Serwes, FL. 32791

me [3 (A CELETE 21 WLE AL Fo PerEI1 R e L] Addition

NAME ARIAS, MIGUEL 22 NAME VIeE FRES f128 8 1 7 L.

sineeranoness | 9659 W GLAGLER ST LIS ANDRESS | e 2 A H IT ER 2 ST

CITY-S1.20 MIAMI FL 24CHY-§1-29 ALTAMR TE SPRINGS  fFe, 3274 /

TILE D RATELETE 3 1 TITE AERTE FERCE 12 47, [@Chane [ Addition

NawlE PEREIRA, ADOLFC J 32 NAME SEARETHRY TROESURE

swert ancress | 4659 W FLAGLER 8T 33 STREETADDRESS | 600 AR I T £V O 7 VE. i

CTy-§T-2IP MIAMI FL aecisroe | BLTHmo TE SIS S, FL, 3272/

TILE [ DELETE 4 1TITLE [} Charge [T Addition

NAME 42 NAME

SIREE] ADDRESS 43 STREET ADDRESS

Cy-§- 2P 44C07-51-2P

1nLE 7] DELETE 5 1 TILE [] Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STRECT ADDRESS

Ty~ 51- 2F 54 CITY-ST-7P

TILF [ DELETE B 1TILE O charge 7] Addilion

haME 6.2 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CIv-ST 7 64 CTY-5T-71P

SIGNATURE: 4%0

Tttt O

14. 1 do hareby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated 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 togal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; an<l that my name
appears in Block 12 or Back 13 if changed, or on an atlachment with an address.

g2 >-9¢ Me7-33/-7827

AJJIRE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
e 2 e ® . . om B

Dats i -'Daytn;v;?:ﬂ'nn N

CR2E034 (12/95)



