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

 PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # F75363 (4)

1. Corparation Narne

FILED
Feb 21 1997 8:00am
Secretary of State

AR B

FAMILY EYE CARE, P.A.
Principal Plage of Bus noss NMailing Address
% BRUCE M CAPERTON O D % BRUCE M CAPERTON O D
1640 DUNN AVE 1840 DUNN AVE
&G(SO'MLLE FL 32218 JUJQOKSOI‘MI.LE FL 322164M2

3. Date Incorporated or Qualified

3a. Date of Last Report

04/01/1682 02/14/1996

2a. Mailing Address
21 zﬂ

4. FEI Number

56-2207500

Applied For
Not Applicable

“Suile, /\bl #, el
22] 7]

Suite, Apt ¥, etc.

0 $8.75 addtional

5. uf’ f i
Certificate of Btatus Desired Fee Required

23] 28]

Cily & State

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added o Fres

Zip Country Zip

] 25] |26] [20]

Country

8. This corporation has liabifity for intangible tax under &, 199,032,

Florida Statules Yes [ MNo

" 9."Name and Address of Current Regisiered Agent 10, Name and Address of New Regisiered Agent
CAPERTON, BRUCE M 81| Name
1840 DUNN AVE ' B2] Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
84| Oy FL 85| Zip Code

agort | amfarmcar wath, and ascepl the obl:gations of, Seation 607.0505, Florida Statutes.
SIGNATURE |

T, Pursuant [0 e provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
ofhice of reg.stered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered

appears in Black 12 or Bloc

e __l.] W BRI Tiiene of ey ehie o sgent & d il | appicablz (NGTE. Roagistarad Agenl sigralute requred when reinstating) DATE

12 N OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ‘g
e PD CToiieTe 1ATmE [ enenge [T Addiion | g5
NAME CAPERTON, BRUCE 12 NAME §
st aconrss | 1840 DUNN AVE 1 3 STREET ADDRESS &
orvsi-ze | JACKSONVILLE FL 14 CITY-5T- 2P e
TILE (] DELETE 21TITLE Ll cnange ) Addition O
NN 22 NAME
STREET ADRIAESS 2.3 STREET ADDAESS
oy si-ar | ) 2 4 CITY-SF- 1P
T (] DELETE 31TMLE [T change [T Addtion
(ITAY: 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
ot | 34 CITY-ST-2P
TIRE L] DELETE IR [JThange L] Addition
NAME 4 2 NAME
SIRECT ACDRESS 43 STREET ADDRESS
OrY-ST-1e ] 7 44CiTY-ST- 2P
TLE £ 1 DELETE 51171 [T change L] Addition
NAME 5.2 HAME
SIREET ADGHESS 5 5 STREET ADDRESS

| Civ.st-ae L §4 CITv- ST 1
1L [T Detere &1 T0LE | Tchange L] Addition
Naw: 6.2 HAME
STHELT ADDRESS £.3SIREET ADDRESS
Cov-SI-aP 4 CITy-5T- 7P
14. | do nereby cerlly thal the iMormanion suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

informaticn indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direstor ol he corporalion o the receiver or fruslee empowered 10 execue this report as required by Chapter 607, Florida Statutes; and that my name
I changea, or op an ajachrment with an address

———

2-1p-571 GoY IS/ -4¢#2

SIGNATURE: _ £~

TURE AND TYPED OR PRINTED N, ' OF BIGNING OFFICER OR DIREGTOR

Caie Daytime Phone #

[Ta ]



