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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

25 FLORIDA DEPARTMENT GF STATE
CORPORATION i - Sandra &, Mortham
ANNUAL REPORT Secrelary of Stata

PROFIT

DiVISION OF CORFORATIONS

1998 S

DOCUMENT # 69672i (0)

1. Corporation Name

FILED

May 05 1998 8:00am

Secretary of State

DOCTOR'S OPTICAL, INC.
% CR. LAT % CR. LAIT
2305 OLEANDER AVE., STE. { 2305 OLEANDER AVE.. STE. 1
FT. PIERCE FL 34862 FT. PIERCE FL 34982 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/30/1981
2. Principal Plaoce of Business 2. Mailing Address 4. FEI Number | _[Appied For
21] 28] 59-2129547 Not Applicable
Suite, Apl. #, pic. Suite, Apt. ¥, etc. ;
wite. Ap e An e 6. Certificate of Status Desired 0 $3'75 Additional
27 Fee Reguired
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
o gzl Trust Fund Contribution | Added fo Fees
Zp Country e Country 8. This corporation owss or has paid the current year Intangible
25| N Ags]__"_” ;ﬂ Personal Property Tex due June 36, [ Yes  [J No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LA, CAROL A. 81| Name
331%5 ‘OLEANDER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982 83
. B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 G502 and 607.1508, Floride Statutes, the above named corporatian submits 1his statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famiiar with, and accept the obhgatons of, Section GO7 0508, Florida Statutes.

SIGNATURE __ . [
Signature, 1ypod o ponted noene of regeshecd agent anci itle if appicAbie {NOTI Hoegistored Agent signature reycired when reinstating) DATE
12, Of 1 ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] [T oeLete 1A TITE 7 Change L] Addilion
NAME LAIT, CAROL 1.2 NAML
seerapoaess | 2305 OLEANDER AVE 13 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 1.4 CITY-S1-2IP
TME P [T oeteTe 21 THLE TJchange L Addition
NAME CHAMBERLAMN, BETTE 2.2 NAME
sreevanoness | 2056 80TH AVENUE 2.3 STREET ADDRESS
CITY-$T-2F VERO BEACH FL ) o 2.4 CITY-ST-21
wLE [T orLere 31TILE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP L 54 CITY-5T- 2P
THLE [T priere 41 111LE ‘Dl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57- 2P 44 CITY-S1-2IP
TITLE TJ peLete 51T [T change  [J Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2iF ) 5.4 CITY-5T-21P
TIRLE [JorLete 6.1 TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AQDRESS
CITY-81- 2P _ £.4 GITY-ST- 2
14. | hereby certity that tho mfarmation suppled with this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporaton of the receiver or 1rustee empowered to execute this reporl as required by Chagler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address
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