FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
+  WILL BE SGBJECT TO REVOCATION AND iS_D_Q PENALTY FEE

FLORIDA DEPARTMENT OF STATE

oevere . o FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Seacretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 29 ;“.“ g

1. Name of Limited Partnarship 1a. DOCUMENT # SEERE
A97000002200 TALLARASSES R OTATE,

VISION INTERNATIONAL, LTD. HEIAUAR R W

Mailing Address Principail Office Addrass ) 3. Dale Farmed er Registerad Da. capital Contributions as
hown an record,
ONE CYPRESS PLACE ONE GYPRESS PLACE 10/13/1987 $1,000.00
701 WEST CYPRESS CREEK ROAD. SUITE 200 701 WEST GYPRESS CREEK ROAD. SUITE 200 3a. pate of Last Report ! ‘
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
03/31/1998 5b. amountof Captal
Contnbuuans nFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, etc. -
ite, Ap Apl ©. FEi Number O Applied For
X :
City & State City & State 650793552 L ot Applicate
7. cCertificats of Status Deslred _ O $8.75 Additional
Zlp Country Zip counﬁ Fee Required
8. Make check payabls to: Dept. of State (Seo revarse side for fae information)
g, Name and Address of Current Registersd Agont 10. ‘¥ changed, new Registerad Agant/Office

Name

PREFERRED VISION CARE, INC.

Street Addrass (P.Q. Bax Nurnber Is Not Accaptable)

ONE CYPRESS PLACE
701 WEST CYPRESS CREEK ROAD, SUITE 200 Suito, Apt. #, atc.
FT. LAUDERDALE FL 33309 City Zip Coda

_ FL]

q40a. Pursuant to tha provisions of sections 620.1051 and 520.192, Florida Statutas, the above-named limited partnership organtzed or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointment of registared
agant. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agont Accapting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namots)of Generet Panerts) 1A, o e e e sons) | 11D, Ci. Salo 8.2 Coc 1S, oocuman diumber
PREFERRED VISION CARE, INC. 701 WEST CYPRESS CREEK, FT. LAUDERDALE FL 33367 P260C0103520

2D P4 S0 - —2
-01415/99--01176—014
senekRsHd 50 deeekidl 25

&
L

Note: General partners MAY NOT be changed on this form; an ‘amendment must be filed to change a general pariner.

12, 1doheraby certify that the information suppliad with this filing Is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)k), Fierida Statutes. | release the Divisian of
Carporations from any liability of non.compliance with Section 119.07(3){(k) I the event that the information supplied is daemed exempt from publiz access. | further certify that the information indicated on
this annual report is frue and accurate and that my signature shall have the same legal effacts as if made under cath, | further cartify that | am a Ganeral Partner of the limited partnership, receiver or trustae
ampowerad to executs this report as required by chapter 620, Florida Slatutes,

SIGNATURE s var/ owre_(2/22. /08
Typed or Printed Name of Genaral Partner Sigring Form E@ m %ﬁ!& &L-Z:Dﬁ. . X Dayﬁma}elephona Numbar 4,5"‘?{"2‘67'0770

-] B a LN ---—-v,

CRZE003 (8/98)



