FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

¥ S

A
E e 1B

FLORIDA DEPARTMENT OF STATE
v Sandra B Mortham

4 Secretary of State
DIVISION OF CORPORATHINS

1. Corporaton Nanie

. OPTOMETRISTS, P.A.

DOCUMENT # 672960

(2)

DR. R. KEITH AMIEL AND DR. G. WILLIAM DOOLIN, JR

Fuincipal Place of Business

911 B MAR WALT DR
FT WALTON BCH FL 32547

Maiing Address

911 B MAR WALT DR
FT WALTON BCH FL 32547

WA A

3. Date Incorporated or Qualified

3a. Date of Last Report

06/10/1960 04/28/1995

12 Principal Flace of Business | 28. Maiing Address 4. FEI Number Applied For
21] i [28] 50-1999940 Not Aaplicable
., Suite Apl £, elc. | Suite Apt# et 5. Certificate of Status Desied [ $8.75 Addiional
22| S 27 Feo Required
[ Gy & Sre | Ciy& St 6. Election Campaign Financing $5.00 May Bo
Lz:ﬂ 28] Trust Fund Gontribution 0 Added to Fess
B m?ip N “—C-ounlry ) Zip Country 8. Tnis corporation has liability for itangible tax under s 189.032,
[2 l e 23—[ ’2;] E} Florida Statutes ves [JMNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ’ 81| Name
AMIEL, KETH R , 82| Street Adoress (P.O, Box Number is Not Acceplable)
911 B MAR WALT DR
FT WALTON BEACH 32547 83
B4| City FL |B$] Zip Code

11, Prguant 16 the provisions of Sections 607 0502 and 67,1508, Flonda Statutes, the above-naried corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
Lanrhar with, and accepl the abligatons of, Section B07.0508, Florida Statutes

SIGNATURE . e

T ThaTe

CR2E034 (12/95)

Sttt 0o Of o besd A o OF redpitenad agent and W it apgdoably INGTE Regstarad Agent signasure required wher. reinstalingd

(12 —OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tk P [C] DELETE 1ATHILE ] Change  [C] Addition
NAMF AMIEL, DR KEITH R 1.2 NAME
SiHed [ ADGRESS 32 PARADISE PT ROAD 1.3 STREET ADDRESS

| owvsi e 1 SHALIMAR FL 14CHY-51- 71
1L ST [] DELETE 2 1 INLE [] Cnange [T Addition
ha DOOUN, WILLIAM JR 22 NAME
s apiiss | 726 DALE PLACE 23 SIREET ADDRESS

| orvesrre | FT WALTON BCH FL ~ 24011y-S1- 2
Yt [ DELETE 3 1TILE [J Change  [] Addition
NAME 32 NAME
SIRED | BOURESS 33 STREET AODAESS

| Gry-sine B o 34CITY-51-2P
Tt ] DELETE 4 1TILE [ Change  [C) Addition
HAME 4.2 NAME
SIFELT ADDRESS. 43 STREET ADDRESS

| Ly S i 4.4 CiTy- 51-2iF
TIT.E [ DELETE 5 1TIMLF [] Change [ Addition
KA 52 NAME
SIKEFTADIRLY 5.3 STREET ADDRESS

| omvesvae | o 54 CHY-S1-21
HILE [7] DELETE 6 1 TITLE [ Change [ Additicn
BAM: 62 NAME
STgE T ARDRE S 63 STHEET ADDRESS
Cily-ST-r 64 CNY-51-2IP

14. ) dins herety Gerlify that the informatan supplied with This fifing is voluntarily furnished and doas not qualify for the exemption stated In Section 119.07{3¥K), Florida Statutes. | further
certify that the information indicated on this annua: reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
g that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 I changed, or on an altachment with an address.

SIGNATURE: (0 |G Aol [ lo ikl Amie/  3/>/26  (90%) Rl2=2127.

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Prone




