FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

0033176

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90183 008 ****6]1 .25

1999 s
DOCUMENT # 709169

1. Corporation Name

DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

Mailing Address

1825 NE 164TH ST
N. MiAMI BEACH FL 33162

Principal Place of Business

1825 NE 164TH ST
N. MIAMI BEACH FL 33t62

DM ARAAL A

24] [2s} 25] [30]

"Z."Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed it
m 2] 06/18/1965

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number Applied For

22 m 59’2017621 Not Applicable i

City & Stat City & State iti |

ity e ty 5. Certifcate of Status Desired [ $8.75 Additional |

E‘ —z—g—l Fee Required |

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be E

i

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address {P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81! Mame
TESCHER, DR EOWARD 82] Street
1825 NE 164TH ST
N. MIAMI BEACH FL 33182 83
84| City

‘ Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE :
Signalire, typed or prinied name of regisiered agen and i § appiicable. {NOTE: Registared Agent sig TeqUIBd whan remstE DATE = i\‘
2. OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =T
TME D 1 DELETE 1A TME P WChange  CJAddiien | = | .
NAME BALIUS, EMILIO 1.2NAME enmilo B Al ‘\,Z\‘ s
smeetancress| 16400 NW 2ND AV #201 rasmreeTaooress | {(A10D MW TV e &lol o z
CITY-ST-20 NORTH MIAMI BEACH FL 14 LITY-ST-7P VohAw WAILWAWMA LA L. R
TILE D O] DELETE 21TME v I '@hangs Daddtion | O
NAVE FELIX, ALONSO 22ane Jouoe A @ ALt %b 1
stReeT voress| 1353 CORAL WAY 23 STREET ADDRESS AN §9 5
CITY-5T-ZP MIAMI FL 2.4CITY-ST-2P ’5?3[‘ A-‘t)f,l} Wt 230\t L, - r!
TME D {J DELETE 31TME A 4 VoL T"‘“ kowo Erange O Additon {
NAME SCOTT, PEARL 32N g pleams VA & Qi

steeT aopress| 6651 S DIXIE HWY 33 STREET ADDRESS BAR it

onvsrze | SOUTH MIAMI FL 33133 st e APy Beechh L BR5Y f
TME b . [ DELETE 41 TMLE 9 4 Qﬁ ['4 ‘/0 we Lla [XChange [ Addition i
NavE DWARDS, ALMOND ¢ 2 BD pE B <U & (D

sTReeT noress| 6823 NW 15 AVENEU 4.3 STREET ADDRESS M . . .

CITY-ST-ZIP MIAMI FL 44 CITY-5T-2P No ULievas B eac i L 3? 174

TME D [J DELETE 5.1 TIMLE [JChange [ Addition

NAME ROTH, DAVID 52NAME ‘
streeTanoress| 138 NE 2 AVENUE 53 STREET ADDRESS '
CITY-ST-ZP MIAMI FL 54 CITY-ST-ZIP

TmE [ DELETE 8.1 TITLE [IChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-§T- 2P £4 CITY. §7-2P

14. T hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual repol
officer or director of the corgration or the recgiver
Block 12 or Block 13 if cha an f

SIGNATURE:

%5 O

g does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

siver opfMtee empawered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
b me an agdrfss, with all other like empowered. :
d\ \

a4 %G WS AL

: @"“’S‘N",’"“;ﬁ%i

Daytmc Phone #



