, FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70916 (7)

DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

1825 NE 164TH ST
N. MIAMI BEACH FL 331624500

1825 NE 164TH ST
N. MIAMI BEACH FL 33162

FILED

Mar 28 1997 8:00am

Secretary of State

SR AW AR

3. Date Incorporated or Qualified | 3a. Date of Last Repont

2. Principal Place of Business
21

06/18/196
2a. Mailing Address 4. FEI Number Applied For
59‘201 762 1 Not Applicable

Suite, Apt. &, olc.
22 7

Suite, Apt. #, elc.

0 $8.75 Additional

6. Certificate of Stajus Deslred Fao Required

HpSN:

- City & State City & State §. Etection Campaign Financing $5.00 Moy Be
E’J e 8 Trust Fund Contribution Added 1o Fees

Zp F Counlry Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
?4] 25 29| ;01 Florida Statutes Dves [ONo

8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
TESCHER, DR EOWARD 82] Street Address {P.C. Box Number is Nat Acceptable)
1825 NE 164TH ST
. MIAMI BEACH FL 33162 83

84| Ciy

Zip Code

FL [*

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Flarida Statules.
SIGNATURE _

11, Pursuant to ;"he provisions of Seclions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appoiniment as registered

I am an officer or direclor of the corporatian or the n
appears in Block 12 or Block 13 if changed, nt with an addrass.

SIGNATURE: . ' b

Signatae typed o prnted name of tegstersd agenl and tite § spplicabie (NOTE: Ragisiersd Agen Bignaturé ragquirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T oeLere 1A TILE [T Change 1 Agaition
NAME BALIUS, EMILIO 1.2 NAME
sTReeT apDiEss | 16400 NW 2ND AV #201 1.3 STREET ADDRESS
CITY-8T- 1P NORTH MIAMI BEACH FL 14 CIY-ST-2P
TIE PED L] DELETE 21 TE [ change ] Addition
HAME FELIX, ALONSO 22 WAME
streetaporess | 1353 CORAL WAY 2.3 STREET ADDRESS
Cl1y-§1-21P MIAMI FL 2.4 CITY-S1- 2P
TnE VPD T petewe BME LY Change T Adcition
e HOLBROOK, STEVEN s
streeT A0DRESS | 16400 NW 2 AVENUE 3.3 STREET ADORESS
CITY- ST 21F __J NORTH MIAMI BEACH FL 34.CATY-5T-20
1L P [0 otiete 43 TALE L Change  T_J Adaition
N DWARDS, ALMOND 42M0E
streeT aDORESS | 623 NW 15 AVENEU 43 STREET ADDRESS
CIY-ST-2P MIAMI FL 44 CiTY-ST- 2P
Tne ) [ GieeerE 51TITLE L] Change LT Adeition
HAME ROTH, DAVID 5.2 NAME
streer anoness | 138 NE 2 AVENUE 5.3 STREET ADDRESS
LY -5T-21P MIAMI FL S4011Y-ST- 2P
ML D }Q)ELHE B1THTLE [ Change — [J Addition
HAME BYER, DANIEL 5.2 NAME
stReer anoess | 7480 FIARWAY DRIVE 6.3 STREET ADDRESS
LTy -§1-2Ip MIAMI LAKES FL 64 CITY-ST-2P
14. 1 do hereby cerlify that the: information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

intormation indicated on inis annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
er hor trusiee empowered to execute this repodt as required by Chapter 617, Florida Statutes; and that my name

397 35 Goperd

SIGNATURE ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date’ Daytima £hane 4 003 1883

CR2EQ37 (9/96)



