FILE NOW: FILING FEE AFTER MAY 1 1S $55|] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF GORPORATIONS

POGYMENT # F89498

ROBINSON'S EYE CARE, INC.

Principal Plage of Business
#5256 €. HILLSBOROUGH AVENUE
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TM-IP& FL 33610
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1. Pursuant 1o the provisions ol Sections G07.0502 and G07.1508, Tiorida Statulos, he above-named corporation submits this statemont Tor he porpese of changng its regislored |
office or reglslered agent, or both, in the State of Fionda. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointnent as regislered
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14, | do hereby certily thal the information Qll[l;lh(‘d wilh (his hlung ‘dogs rol qua1 iy Tar the: oxo m;mon “stateel in Section 119, D?[ i), Floricia Stalutes. | furlher certify that the
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal
| am an oMicer or director of lign corpotation or the receiver of trustce ermpowered Lo excoute this ieporl as required by Chapler 607, Flonda Slatutes, andg that my hame

13 if changed, or on an atlachiment with an address.
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May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



