FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F49861

1. Corporation Name

PERFECT VISION CENTER, INC.

0)

Principal Place of Business

14587 S. MILITARY TRAIL
DELRAY BEACH FL 33484
us

Mall ng Addr&.Sf,

14587 S. MILITARY TRAIL
DELRAY BEACH FL 33484
us

2a. Maiing Address
26

2. Principal Place of Business
2]

Suite, Apt. #, etc.

Suile, Apt. &, elo.

RGN AR

3. Dale Incorporated or Qualified y] 3a. Date of Last Report

10/13/1981 05/01/1995
4. FEI Numnber Apphed For
59-2125452 . Not Appiicanie |

familiar with, and accept he abligalons of, Sechan 607.0505, Forida Statutes

SIGNATURE

11. Pursuant 10 the pravisions of Sections 607.0502 and 8077508, Florida Statu'es, the above-named corporation submirs this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such cl1anqe was authotized by the corpocaton’s board of droctars, | hareby accepl the appointrment as regstered agent. | am

$B.75 Additional
Fee Required

5. Cerlficate of Status Desired

0

G Ele"luon C'jmm ign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

8. 'Hus corporation has liahitity Tor inlangible tax under 5 199.032,
Florida Statutas XYes [Ne

Address of New Registered Agent

, S U S
City & State City & State

23 28
3 o [ comty [ Zp T cowy
- . 9 Name and Address of Current Registered Agent .

COHEN, GARY

14587 S. MILITARY TRAIL

DELRAY BCH FL 33484

B5 | 2ip Code

FL

oo oo Slgribire 2y of penlect nams of ragistorec g and o 3y ekl . el A B e st ef LT ——
12 QFFICERS AND DIRECIORS 13. AUDHIONS’CHANGES 10 OFF IOE HS AN[) DIRECTONRS IN 12
o PSS I DELETE Citne ] T Chage [ Addtion |
HaME COHEN, GARY D 2-V 12 HAME
sweeraporess | 22136 PALMS WAY 12 STREFT ADDRESS

| _crvstze | BOGA RATON FL - vaonvsiae | - -

TILE [J DELETE 2 1T (T} Change  [] Addition
NAMZ ' 27 Nandt
STREET ADDRESS 23SIREE] ADDRTSS

| Gy stz . . o e _RratimeSAe .

TILE [ DELETE 311ILE [ Change ] Addition
KAME 32 NAME

STREE) ADDRESS 33 STRIET ADDRFSS

CIIY-51-2IF e hatiy e o

TITLE [} DELETE 41T [] Chaage ] Addition
NAME 42 RaMt

STREET ADDRESS 43 SIREET ADDRESS

| omv-st-p 4aCY-81-p |
TIILE [C] DELETE 5 1TILE {3 Change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S1-2IP | saony-sipe e
e [] DELETE 6 1 TILF {J Change [ Addition
HAME 62 NAME
STREET ALDRESS £3 STREET ADDRESS
pCin-st-ae )L I M EACIESEAR o

appears in Bluck 12 or Block 13 if changed, ar on an atlas an acldress.

SIGNATURE:

SIGHATURE AND TYPED

BIGNING OFFICER OR DIRECTDR

(1477 do here;by Certlfy that the infarmation supphed with this fnlmg is volantarily furnished and does not dua ity far thciexemphon staled in Section 119. G7(3ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repor is true and accurate and that my sig ature shall have the same logal effect as if madio under
oalty, thal | anm an officer or treclar of the corporation o the receiver or trustes empowered to execute this report as required by Ghapler 807, Florida Slalates; and that my name

R9b

[§5%

Yo Mag-wu?

O e Pricne W

CR2E034 (12/95)



