FILED

) FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTIENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Mar 11 1998 8:00am
Secretary of State

POCUMENT #

Corporation Nama

709169 (7)
DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

Principal Place of Business

1825 NE 164TH 87
N. WIAMI BEACH FL 33162

Mailing Address

1825 NE 164TH ST
N, MiAMI BEACH FL 33162

T

3. Date Incorporated or Qualified

4. FEI Number

Applied For
592017621 Not Applicable
& Principal Place of Businoss 2. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
m Foe Required
Suite, Apt_ ¥, elc. Suite, Ap1. ¥, alc. 8. Election Campaign Financing $5.00 May Bs
[27] Trust Fund Contribution Added to Fees

SREREHRE

City & State | City & Sate 7. s this nonprofit corporation a8 homeowners association?
ﬂ vas [JNo
Zip Country Zip Country 8. This corporation owes or has pald the currant year Inlanglble
25 20 SE] Personal Property Tex dus June 30, [ 1Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
TESCHER, DR EDWARD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1825 NE 184TH ST
N. MIAMI BEACH FL 33162 83
B4} City

FL Issl Zip Code

agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

T1. Pursuant 1o tha provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the: pur,
office or registared agent. or both, in tho State of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

se of ghanging fte registered

Signature, yped or prinlad name of ingistered agant and fitle # apphcanle {NOTE: Registered Agent signature raquired when reinsiating) OATE
12, OFf ICERS AND DIRECTORS 13. ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__ |
TME T [T oetese 11 TTLE m D T=FChange L] Addition
NAME BALIUS, EMILIO 12 NaME
staeeT abosss | 16400 NW 2ND AV #201 13 SYREET ADDRESS
CITY-ST-2 NORTH MIAMI BEACH FL 14 CITY-ST-2IP
e PED T oeiete 21TLE k 'D §FChange L] Addilon
HAME FELIX, ALONSO 22 NAME
swreer aboress | 1353 CORAL WAY 23 STREET ADORESS
¢Iry-$T1-21P MIAMI FL e 2 4 CITV-ST-2Ip ]
TLE VPD YOEETE LITnE [T Change L Addition
HAME HOLBROOK, STEVEN 3.2 NAME
streeT aoDREss | 16400 NW 2 AVENUE 3.3 STREEY ADDRESS
cy-ST-21P NORTH MIAMI BEAGH FL 34.CITY-51- 2P
me P [T bELeTe 41TILE > 'D Tdofange T Adaiion
NAME EDWARDS, ALMOND 4.2 NAME
sTReeT ADORESS | 6823 NW 15 AVENEU 43 STREET ADDAESS
iTY-S1. 20 MAMI FL 44 CY-51-21P '
E sD 7 oieie STTILE K ] b hefenge L] Addiion |
NAME ROTH, DAVID 5.2 NAME
stReET aooress | 138 NE 2 AVENUE 53 STREFT ADDAESS
CItY- SI-2p MIAMI FL 54 CITY-ST-2IP )
TLE ~ LI oELete G1TILE ‘D [ Change  [eAAddition
NAME B2 NAME fEARL. ScoHt
STREET ADDRESS sssmec uness | gt $. DeeeE P(Wf
G- SF- 2 sacny-stze | SouBy Mioumat 23132

Black 12 or Biock 13 if changed, o mont with an address.

SIGNATURE: __

14. t hereby certify that the information suppliod with this tiling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual ropon or supplemental annuat report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-§575 SF NP0

Date Daytime Prons &



