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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §92737

1. Corporation Name

0)

DR. GERALD N. ASKOWITZ, P.A. OPTOMETRIST

Principal Place of Business

1442 BISCAYNE BLVD
MiAMI FL 33132

Mailing Address

1442 BISCAYNE BLVD

MIAMI FL 33132

FILED
Feb 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL [®

(6/29/1981
2. Principal Place of Business 2a. Maliling Address 4. FEi Nurber Applied For
;‘ a 50-2108363 Not Applicable
Suite, Apt, #, etc, ita, Apt. #, etc. :
uite, Ap Sults, Apt 5. Cerificate of Status Desired || $8"75 Adc!"lhonal
El ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3\ ES—| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i ?5] -2.’-5;[ a Personal Property Tax due Jure 30.  [JYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASKOWITZ, GERALD N. 81| Name
1442 BISCAYNE BLVD 82| Street Address {P.0. Box Number is Not Acceptable) T
MIAMI FL 33132 ~ —
83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this staternent far the purpose of changing its registered
offica or registerad agent, or bath, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Signature, typad or primted naena of regisierad agent and tifts it applicable. {MOTE: Ragisterad Agent signature required when rainstating) . DATE
i2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
TILE PSD T DELETE LI TME [Jcrange [T Addition
NAME ASKOWITZ, GERALD N 1.2 HAME
streeT anDress | 1442 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-ST-2P
TITLE ] DerETE 2.1 TILE [ IChange [ Addition
NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2.4CITy-§1-21P
TITLE [] pELETE 31TILE i change [] Addition
NAME 3.2 NAME
STHEET AGDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2IP
TILE 1 DELETE 4.1 TITLE ] change [ Adsitien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CY-31- 2P . .
TITLE ] cELETE 5.1 TITLE E1 change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-ZF 54 GITY-S7-2iF
THLE {J DELEFE 6.1 THTLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CiTY=ST=ZIP
14.71 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officar or director of the carporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Bioch 12 or Block 13 if changed, or on an attachmant with an address.

[—30-98  zos.g3u97 PP

CR2E034 (10/97)



