FILE NOW: FILING FEE IS $61.25 ‘ FILED
ORPORATON omareome | Apr 10 1997 8:00am

ANNUAL REPORT Sacrtery o et Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76964 (0)

1. Corporation Name

THE FLORIDA OPTOMETRIC CONSORTIUM, INC

IR RARARAECH

Princlpal Place of Business Mailing Address
467 WEST 43 PLACE 467 WEST 43 PLACE
HWALEAH, FLORIDA HIALEAH. FLORIDA
. MIAMI FL 33012 MIAMI FL 33012-3676 _
< {8 us 3. Date mcor{]oraled or Qualilied 3a. Date of Lastgﬂgegorl
08/01/1983 07/30/1
[ "&. Pinclpal Place of Business 2a. Mailing Addrass 4. FEI tumber Appiliod Far
" [al qes0 Colf fude dwale [lj05e Golf Aite CQircle 59-2303847 Not Applicabl
. X i # . i
Sulte, Apt. #, elc Suite. Apt. 4, etc 5. Certificate of Stalus Desired O $8.75 dditional
Eg] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_FL- ;El -ra waqra &, rl.- Trust Fund Gontribution D Added 10 Feas
Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
v 2] Broward  |29] 23321 -2727[30] Brewvard Florida Statulos Clves [Ono
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lee Leviy
CAOERES- NEHE‘DA G 82| Stroct Address (.0 Box r_nbe is Not Acceptalyle)
467 WEST 43 PLACE || 70270 éaﬂf_guu e Cirele
HIALEAH FL 33012 83
84 City 85| Zip Code
Tamqrac FL [ 1233212927

»
11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the abovo-named corporalion submits this statement for the purpose of changing its regisiered
office or ragistered agant, or both. In the Salo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familias end accept thg phligations of, Seclion 617.0503, Florida Statutes.
SMINATURE e __% . FTVHI e
Signature, typad or printed namp of rogisicrod a sad title it applicabio {NOTE: Rogisterad Agont signature fequired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TIE PD TJ DELETE 11 HILE [T change [ Audition | g5
NAME CHAMBERS, DAVID O.D. 1.2 NAME ~
smeeraoress | 1076 W HIGHWAY 438 1.3 STREET ADDRESS §
GITY-ST-2P ALTAMONTE SPRINGS FL 1400Y-51- 2P g
TITLE D T oRETE 21TNLE O Ghange ] Addition | O
NAME EtCHENBAUM, BARRY A. 22 NAME
streeT aporess | 58 MIRACLE MILE 23 STREE] ADDAESS
51 orvsrae CORAL QABLES FL. 2.4CTY-51-2P :
A T D T BELETE 31T [JChange ™~ [ Addilion
S| hame BOSHNICK, EDWARD L 3.2 NAME
tio| sweeraooness | 8479 CORAL WAY 3.3 STREFT ABDAESS
- | omy-s1-zp MIAMI FL 33155 34.0TY-$T-2P q
i TmE T oetEiE FERTITS . [Tchange 1] Addiion
NAME 4.2 NAME
1 syaeer ADDRESS 43 STREET ADDAESS
“ A gm-sroae LATITY-§- 2
¥ me 7 oetere 5.1 TiTLE [T change [ Addilion
1 owawe 5.2 NAME
S| ey apomess 53 STREET ADDRESS
CATY-ST-2IP 540TY-ST.2ZP
TiILE T DeceTe . 6.1 TITLE 1 charge T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oiTY-ST- 2 6.4 CTY-5T-2P

14. | do hereby cerlify that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tho
i Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eficot &3 if made under oath; that
| am an officer or direclor of the corporalian or the receivor of lrugtao empowered 1o executeo this report as required by Chapter 617, Florida 8799 and that my name

A appears in Blogk 12 or BIOCk“S“ChaW,a’h‘ﬂ? : hﬁé?ﬁﬁ? , (// o~ 47
LR P C-RNes g ' ¥iF1 ] I'd & (R R (R -\




