FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION § s Sandra B. Mortham
ANNUAL REPORT Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT # 709169 (7)

1. Corporation Name

DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

R T

Principal Place of Business Maiting Address
1825 NE 164TH ST 1825 NE 164TH ST
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incorgorated or Qualified 3a. Date of Last Report
06/18/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
[21] [26] 59-2017621 Not Applicable
ite, . #, 2 ite, . #, X i
Siite. At #, el Suite, Apt. #, ele 5. Certificate of Status Desired a $8.75 addional
22 El Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
?3—] 51 Trust Fund Contribution a Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibie tax under s. 199.032,
24 [25] 20] 30] Florida Statutes [ Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TESCHER' DR EDWARD 82| Strest Address (P.0. Box Number is Not Acceptable)
1825 NE 184TH ST
N'MIAMI BCH, FL 83
33162 83| Cay FL 85] Zip Code

11. Pursuart to the provisions of Sections B17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE

Signature, lyped o printed narme of regsstered agenl and title if applicabls. (NOTE: Registered Agent sgnature required when reinstating) N TBATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIOERS AND DIRECTORS IN 12
e PD [RJBECETE 11 TINLE FWZ_QA-SUZ.EJL [JChange  PeAdoition
NAME LEVITT, ALAN 12 NAME milio ’Bp‘l,\(uc?s +
sieeer aooress {1081 IVES DAIRY ROAD, SUITE 133 13stheer aooress | | (pbEa0) AN 2. 20/
CITY-51-2IP ESDRTH MIAMI BEACH FL ' - 14 GITY-§1-2P AL miAmi 8 y F(—- %3/@%{/“
TITLE LETE 21 TITLE Ly Change ddition
e KUNDL, JOANNE 22t “Yg”é" Zfﬁ"j 4 ,E‘z'e g%
seeranoress | 1304 N. KRONE AVENUE 23 STREET ADDRESS .
CITY-ST-Z2IP HOMESTEAU FL ” 2 AGITY-$T-2IP Mlaf”\-“ P) 33‘ L{'S
TITiE VPD LATELETE 3YTILE . [JChangse [ Addition
NAME HOLBROOK, STEVEN 32 NAME :
srreeTaporess | 16400 NW 2 AVENUE 3.3 STAEET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 34, CIT¥-ST-2P
TILE 10 CI0ELETE 41TITLE Bﬁ( DALt GJerdnge [ Addition
HAME EDWARDS, ALMOND 4 2 4AME
staeet appaess | 6823 NW 15 AVENEU R kX ADDRESS wagbs ‘A{MEND )
cilY-81-2 MIAMI FL AACHY-ST.ZF
TITLE SD [IDELEFE 5.1 TTLE [JChange [ Addition
HAME ROTH, DAVID 5.2 NAME
staeer aooress | 138 NE 2 AVENUE 53 STREET ADDRESS 1&%0}3 120059
CTY-S7-21P MIAMI FL 5.4 0ITY-ST-2IP T D;;?E"UIU‘IS'"“UDI
TITLE D CIDELETE 6.1 TITLE G125 [Jchange [ Addition
NAME BYER, DANIEL 6.2 NAME 3
staceranpress | 7480 FIARWAY DRIVE 6.3 STREET ADDRESS
CHY-ST-7iP MlAM' I.AKES FL GACITY-5T-2IP .

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further \

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under

oath; that | am an officer or director of the comporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment with an address.

amilio Siws 4-22-1 (3@4’{7/6&0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

appears in Block 12 or Block 13 if cha)

SIGNATURE:

7Z2o/Fe




