" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 g DIViSH rfric;ac%:;:l:nc)ws S C Cl'etal'y O f S tate
' DOCUMENT # F48816 (5) |

. Corporahan Namie

LUGY OPTICAL CLINIC GORPORATION

!
I
Principad Plaze of Basnoss Mailing Adthess |

1047 W FLAGLER §T 1047 W FLAGLER §T
MIAML FL 33130 MIAMI FL 33130-101

3. Date Incorporatod or Qualified | 8a. Daie of Last Report

L2 Pricgipat e of Busingeas ) 2a. Maling Address 4. FEF Number Applied For
R £ 58-2142636 i Fepiabi
St APt B el Suite, Apl #, eic . ) 8.75 Additionat
- ' i i 5 mf
ng_i o o ??l“ 5. Certificale of Status Desired Foo Roguired
Gy & St L Gly & Sale 6. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution ] Added 1o Fees
- 7ip Gty A Country 8. This corporation has Hability for intgefgible 1ax under s. 199.032,
_{41 o o ?5] o 29] m Fiorida Statutes Yes [ No
| ] . Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NODA, CARLOS M. 81| Nama
1051 N.W, 15T STREET 82| Streol Address (PO, Box Number 15 Not Accapiable)
MIAMI FL 33130
83
84} City FL 85| Zip Code

799, Puesuant wo thee provig-ons of Soctions 6070502 and 607.1508, Flonda Staluies, the above-namad corparation submits this statemant for the purpose of changing its registered
office or registered agenl, o buth, in the State of Flodida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tane farahar with o and aoceps the obligations o, Sechon 6070505, Flarida Statutes.

SIGHATUFRE e - i
I O zasl m el g OTE Registered Agenl signature requized when reinslating) DATE
| 12. ] ) - HEICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST Tl oerere 11TME [ I change [T Adoition
hess NODA, CARLOS M. 12 HAME :
swieras | 1051 NW. 18T STREET 1.3 STREET ADDRESS
oy srow [ MAMIFRL 14LITY-57-20p
T LT oeLeTe 21TILE TTChange ] Addition
AN 2 2 NAME
STREE Y ATRIR 2 3 STREET ADDRESS
LI -S1- 48 o e 2 4CHY-§7-2IP
AT I oecere 31T . . [T crange™ [T Additian
et 32 NAME
STREET AlilIig 33 STREET ADDRESS
CITY-ST-200 ] o B 34.CITY-S1-21P :
0. [T nelERe A1TITLE T crange™ T Aagition
MARE 4.2 NAME
STHEET ALY s 4.3 STREET ADDAESS
| CIrY-ST-70 e S ALLLACINL :
N T 0ECETE 51 THLE L] Change ™ [ Addition
NAME 52 NAME '
{
SIHELY A0 5 53 STREET ADDRESS
G- 5T 1 ) - o o 54 CITY-S-2IP :
InN; ,‘ T oecere 61 THLE ' T lchange [ Addition
HAME 62 NAME
STREETADDRE S | 6.3 STREET ADDRESS
| Cire 1o I e &4 CiY-S1-21
4. 1 divhereby Gty that e inlormation supphed with this ling does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes. ) furiher certify hat the
infarie:hon indie ated o0 this @nnual reporl OF Suppiiee anphial report 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farar oo of direior O L Gorporation oLt Toceiver £ xecule this report as required by pter 607, Florida Statutes; and that my name
appars. in Biock 12 or Block 13 4 chiangig g T an address. -

CIGNATURE AND TYET D TIEDN NAME O3 SIRNING AEFFCER OF MBEFTAR . . [Ty

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 OO am

CRZE034 (9/96)



