FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
eROHT i
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 e . DHVISION OF CORPORATIONS

S

DOCUMENT # F49861 0)

1. Corporathion Narse

PERFECT VISION CENTER, INC.

Principal F’l.lr('u_f_[ﬂﬁ.mot.‘. ) Mailing Address I I""II |m I“|I |I’||II||| "m lm I‘I"Im‘ I"“ |‘|“ |||” Illn ‘lll

14587 S. MILITARY TRAIL 14587 5. MILITARY TRAIL
DELRAY BEACH FL 33484 BELHAY BEACH FL 334849700
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e . 10/13/1881 03/26/1996
2 Principa! Place ol Business _20. Mailing Address 4. FEl Nursber Applied For
[’{‘J e _2}1__ 59-2126452 Not Appiicable
Suite, Apt. # ele Suite, Apt #, elc.
[ T AR —_—— piE e 6. Cerificate of Status Desirad N $8.75 Addional
21&..___,, 27] Feo Required
.. Lty & Slate | Cny&Sale 6. Election Campaign Financing $5.00 May Be
@:ﬂ e 28] Trust Fund Contribution ] Added to Feos
‘‘‘‘‘ ap | Loty o Country 8. This corporation has liability fog ingangible tax under 5. 199.032,
F“J s 2] 30] Florida Statutes y‘fes [ No
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, GARY B[ Narno
14587 S. MILITARY TRALL 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33484
B3
8| cily FL 85| Zip Cods

[_ﬁ.'""F"'Jr}lhfar]"' 1o the pravisiens of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agen: Lam foamibir with, and accept the obligatans of, Section 607.05085, Florida Statutes.

SIGNATURE

(it Of proned nama of tegeetered agont &ad e #apginatie INOTE - Regiatered Agant signalute requirad whan reinslatng) DATE

12, 'ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POS T LT DELETE 11 TILE [T Change [ Addiicn
COHEN, GARY D 2.V 1.2 NAWE '
e | 22138 PALMS WAY 1.3 STREET ADORESS
| crvsiae | BOCA RATON FL 140Y-51-2¢ :
Tt [JDecETE 21 LE [l cnange ] Adaition
Akt 2.2 NAME
STHEFT AT 6 2.3 STREET ADCRESS
GHY-57 7 . 2 4CITY-5T-21F
T T LT oELETE 3.1 TNLE [T change  [J Addition
HEM: 3.2 NAME
SUKEET ADDFERS, I3 STREET ADDRESS
CrY-S1 g 34 0ITY-ST-21P
- ]ﬁ[; T e ”"—_Wmm_'*wmﬁm_m_—mﬂiﬁm{_w | 41TITLE D Cnaﬂue D Adaition
Nakd 4, 2 NAME -
SIREET ALDHSS 4.3 STREET ADDRESS
A4 CITY-SI- 219
[T DeETE 51 THLE T Change ™ [J Addition
KA 5.2 NAME
STREET ADGKF S 5.3 STREET ADDRESS
oy siae | 540NY- 8T-21p
ﬂr" I D CELETE 6.1 TITLE L__I Cnange D Addition
HARE 6.2 NAME
SIEEFT ALURESS £.3 STREET ADDRESS
CHy- S50 29 64 CITY-S1-2IP
714, oo b ihe information supplica walh this Tling does nol qualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

infermation inchcated on this annual report or supplemental annual reporl i true and accurate and thal my signature shall have the same legal etiect as f made under oath; that
1 am an ofhcer or dreclor of the corporatian or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changad, or g an gitachment with an address.

s i

SONATURE: _ R7 0 LT IED Gary Cohen 4541 settatny

g W ¢ FLOHIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O dim

CR2E034 (9/96)

j Daytime Phons #
03388407



