FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769642

THE FLORIDA OPTOMETRIC CONSORTIUM, INC

Principal Place of Business

7050 GOLF POINTE GIRCLE
TAMARAG FL 33321-2727
us

Mailing Addrass

7050 GOLF POINTE CIRCLE
TAMARAC FL 33321-2727
us

FILED

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90126 001 ****61.25

132933 . adl26 ) °

\———-—_

*

R i T

IR A D

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] [26] 08/01/1983

Suite, Apt. #, etc. Suita, Apt. #, etc. ‘4. FEI Number Appliad For
[22] [27] 59-2303847- - - - - . - - .. | =|Not Applicable-

City & Stat City & State . . ti

i ale R4 §. Certifcate of Status Desired | $8.75 Add.itlonal

;‘ 'z?l \ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
|24 [2s] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent

LEVY, LEO
7050 GOLF POINTE CIRCLE
TAMARAC FL 33321

81} Name

1

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ccity

FL [®

Zip Code

SIGNATURE

“ 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pumose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Slgnatura, typed or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
e PD X DELETE 14TMLE ] [JChange  [AAddition
e CHAMBERS, DAVID 0.D. 120 Stephew wa- [tepley , 07
smeeraocress| 1076 W HIGHWAY 436 asmeeranoress| HH15 T 16 ST o
crsrzr | ALTAMONTE SPRINGS FL worvsrze | Vero Qeach FL  3zq4e
TMLE 0 [ DELETE 21TMLE [JChange [ Addition
NAME EICHENBAUM, BARRY A. 22 NAME
streeT aporess| 98 MIRACLE MILE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4 CTTY-ST-2P - T e T T )
TMLE D [ DELETE 34 TILE [JChanga  [T] Addition
NAME BOSHNICK, EDWARD L 12 NAME
smreeTaporess| 8479 CORAL WAY 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 34, CITY-ST-ZIP
TME [ DELETE 44 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-ST-ZP 44 GITY-ST- 2P
TME {3 DELETE 54 TIMLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST. 2P
TILE [ DELETE 64 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chap!
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ter 617, Florida Statutes; and that my name appears in

(Zo5)yvyY£22/

CRZEQ37 (11/98)

2/ %58

Gaytime Phona #



