FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R
CORPORATION s " anden 5. Mortham Jan 29 1998 8:00am
ANNUAL REPORT "-.fl,'.; Secretary of State

1998 L Z DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F31 756 2)

1. Corporation Name

EYE HEALTH & VISION CENTER, P.A.

A

Principal Place of Business Maiting Address
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
VENICE FL 34203 VENICE FL 34283
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 502053644 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ;
A . e 5. Certificate of Status Desired O $8‘75 Additional
22 ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Conlribution J Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrept year Inlangible
;I E] E] ;I Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| N
RUBIN, DAVID ame
107 SHAMROCK st B2 Stroet Address {P.O Box Number is Not Acceptable)
VENICE FL 34203
83
B4| Cily FL 85| Zip Code

1. Pursuant 10 1he provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this staternont for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby sccept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 1505, Florida Stalules.

SIGNATURE

Sigralure, lyped or penled Pame of registored agant and e i applicuble {NOTE Registered Agenl signature requred when reinstaling} DATE K-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PTDV [T oeLete 11 TILE [T change [ Addilion g
NAME RUBIN, DAVID 12 NAME §
smeeTapoess [ 907 SHAMROCK BLVD, 1.3 STREET ADDRESS 2
Gity-ST-28 VENICE FL 14CITY-ST- 2P &
TIME ] DELETE 21 TILE [Tchange [ Agdilion [
NAME 22 NAME '
STREET ADDAESS 23 STREET ADDRESS
GITY-ST-2P 2 4CY-5T-IP
e T DELETE 31 TILE T T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST- 2P
TIME T petere 41 THLE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TILE [T DELETE 51 TNLE E T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-S7-2IP 54 CIFY-ST-2F
TMLE ] DELETE 6.4 TOLE [J Change (] Addilion
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2IP _ 6.4 CITY-ST- 2P

14, | hereby certi{z that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the information
Indicated on this annual repor! or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; ithat | am an
officer or diractar of the corporation or tho receivar or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment wi?ddress
SR AT ISP, s ~ g . 1.7 Q% Oty - WD A2




