FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F75363

1. Corporation Name

FAMILY EYE CARE, P.A.

(4)

Principa! Place of Businass Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

(NN

% BRUCE M CAPERTON O D % BRUCE M CAPERTON O D
1640 DUNN AVE 1840 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
04/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2207509 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo.
—\ He. AP ¢ ute. Apt. £, ele 6. Cortificate of Status Desired O $8.75 Addttional
22 ;[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 23] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
m ;E] a m Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPERTON, BRUCE M 81| Name
1840 WNN AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporalion’s board of diractors. | hereby accept the appolntment as registered

Signaiure. lyped o prinled name of registerad agenl and iitle if applicable (NOTE: Regislared Agenl signature required when ralnslating) DAYE g-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U || DELETE 1.1 TITLE [T change [ Addition =
NANE CAPERTON, BRUCE 1.2 NANE §
seevaooness | 1840 DUNN AVE 1.3 STREET ADDRESS o
CITY-ST-2iP JACKSONVILLE FL 1ALITY-51-21 8
TILE L] DELETE 21 TITLE [T Change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2 40Ty -5T-ZP
TME [T peLETe 31TITLE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34, CITV-57-2Ip
TILE T pewete L1TITLE O change LT Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-TIP
TITLE ] DELETE 51 TITLE ['cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T1-2IP 54 CITY-ST-2IP
TILE L pELETE 6.1TITLE I Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 6.4 CITY-ST-7IP

14. | heroby certify that the information supplied with this filing doess not quality for the exemption stated in Section 119.07(3)(D), Florida Siatutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaj?ne?é with an gdress.
Py ﬁ/&(f /14 s R T

T P 004-751-4483



