FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covonmon @i onommze | Jan 23 1997 8:00am
ANNUAL REPORT = ecretary of State
1997 "mev‘{j DIVISI§N o;acgoﬂfpsgﬁlmoms Secretary Of State

DOCUMENT # F31756 (2

1. Corporation Name

EYE HEALTH & VISION CENTER, P.A.

Principal Place of Businoss Maii. Y Address | "ll’ll “II “'I] "II}MII I“n 'I“ m" lllﬂ ||||' ||I|| I"" I‘I“ II||

107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD . ;
VENICE FL 34293 VENIGE FL 342931630 : Sl
3. Date ingorporated or Qualified | 3a, Date of Last Repont
L 04/22/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
;I Ea 59'2%3644 _[Nlot Applicable
Suite, Apl 4. etc Suite, Apt #, elc. . i
. ‘ - ! P §. Cerliticate of Status Desired (] $875 Addlltinnar
E] 2ﬂ Fee Required
Cily & Siale | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zipy N Colintry = Sip Country 8. This corporation has labibty for intangible tax under s. 199.032,
’m o 25] o 29] 30 Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name v '
LUCK, LUTHER, 0.0 Rubin . Daut
107 SHAMROCK BLVD. 82| stoel ﬁi!drsig,ltP_O, Bx Number is Not Accepania)
VENICE FL 33505 0] Shameack ﬁi,,g.
83
B4| City . 85| Zip Code
Ventee FL | {3

19, Pursuan: f the provisions of Sechons BU7 D502 and 607, 1508, Flonda Statutes, the abave-named corparation submits 1his staterent for the purpose of changing its repistered
office or registered agent, or botn, in the State of Florida Sgeh change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

agent tam tagfliarpy w0 accopt the obligations oprogetion 607.0505 Florida Siatutes. ,

SIGNATURE Y LN O, OP *] / A / R7
WAl ;) e e e stesed anent a0 Bt ap plicable / (4OTE: Ragistered Agant signature requirad whan nginglating) ATE

12, = OIT I 715 AND BIHECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TiILE PTD B Deice 11 0LE [J change ] Addiion
HAME LUCK, LUTHER 1.2 NAME
smeer soomess | 107 SHAMROCK BLVD. 1.9 STREET ADRESS
grr-stoe | VENICE FL 140ITY-5T-2P .
TITE Vs [T biler 21 L PTOVS Ml Chenge L] Addition
NAME RUBIN, DAVID 2.2 HAME
srreeraconess | 107 SHAMROCK BLVD. 2.3 SIREET ADORESS
orv-srze | VENICE FL 2.4 CITY-5T-2P
L T DELETE I1HILE [T change ] Addition
NAME 32 NAME
STREET ADDFESS 3.3 STAEET ADDRESS
LIl -§1. 2P _ o 34 01T¢-51-2P
TITLE [ DeLETE 41TMLE [ IcChange [T Aadition
NAME ! 42 NAME
STREET ADORESS 435TREET ADDRESS
Ciry-§1. 290 L4 CITY.51. 2P
TWILE T 0kLETE 5.1TITLE [J Change ] Addition
NAME 5.7 HAME
STREE | ADDRESS 5.5 STREET ADDRESS
CITY-5T.2IP 540ITY-§T-2P
TILE [T peitte 6.1 TIILE [Jchange ] Adgition
NAME £.2 NAME
STREET AGDAESS £ 3 STREET ADDRESS
CIlY-§1. 2P B4 CITY-§1-2P

14, | do herety conily Ihat the Infarmalion supphed wit this Hing dees not qualily for the exemption stated in Section 119.07¢3)(1), Florida Statutas. 1 furiher certify that the
information indicated on this annua’ reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an office or d rector of the corparation o the receiver or lrustee empgwered 1o execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block Jed, or on an attachment with
SIGNATURE:x W e B % x 116/ 97
BiG YPEO OA PRINTED NAME OF SIGI Date

G DFFICEA OR DIREGYDR Davtime Phone ¥

-~ .

CR2E034 (9/96)



