FILE NOW: FILING FE MAY 1 18 $225.00

! PROFIT
CORPCRATION
ANNUAL REPORT

1996 N
DOCUMENT # F94000006537 (4)

1. Corperation Name

MD EYE GARE NETWORK LTD., CO.

al A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISIGN OF CORPORATIONS

P}\I\Cnp&ll Piace of Busingss Maiing Address
: 1607 9TH STREET 1214 VAUGHN RD
! SY PETERSBURG FL 33704 SUITE D
BURLINGTON NC 27217 _
: us 3. Date Incorporated or Qualified | 38. Date of Last Report
ay 122111994 05/31/1995
| 2. Principal Piace of Business 28. Mailing Address 4. FEl Number Applied For
(2] |26] 56-1810704 Mot Applicable
: Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 Adqitiona1
@\ a Fens Required
B City & State City & State 6. Election Campaign Financing $5_00 May Be
@ ?3] Trust Fund Contribution Added to Fees
2y Country Zip Country 8. This corporation has liabilty for intangible tax under 8 199.032,
24] 25 [29] [30] Florida Statutes [ Yes [INo
L 9. Name and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 32| Girest Address (P.0. Box Nurmber i Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84 City F L lasl Zip Code

§1. Pursuant to the provisions af Sections 607.0602 and 607.1508. Florida Stawtes, the above-named carparation submits this staternent for the purpose of changing Its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . ) , .
Signaiaa, fypad or pricted name of regiatired agent and e it apphcatie INOTE Hogsterad Agent signatee requred whan reirstating) DATE &
12. CFFICERS AND DIRECTORS 13. ADOTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
| e PCD ] DELETE 1. 1T0LE (1 Crange [ Additicn E
RAME SYDNOR, CHARLES F 12 NAME &
siweeraooaess | 1214 VAUGHN ROAD 1.3 STREE! ADDRESS g
cry-sr-zw BURLINGTON NC 14CITY-51-2P e
T VD ] DELETE 21700LE 7 Crange [ Addtian | ©
NAME BOWERS, SCOTT 22 NAME
omeeranoness | 2110-A WEST NASH STREET 23 STREET ADDRESS
- Gryege o WILSON NC 24GITY-51-2P
THLE SD [] DELETE 3 1TILE [ Change (] Addition
HAME BALDWIN, EDWIN 32 NAME
sieet aooress | 1214 VAUGHN ROAD 39 STREET ADDRESS
| cmv-srze BURLINGTON NC 34 GITY-§T-2P
It TD [) DELETE 4 17IME O Change  [] Addition
NAME DICKERSON, DEBBIE 42 NAME
SIREET ADURFSS 1214 VAUGHN ROAD 43 STREET ADDRESS
Liy-s -2 BURLINGTON NC A4 CTY-§1-7P
TILE [J DELETE 5 1TILE [ Change ] Addition
HAME 5 2 NAME
§ IHEET ADDRESS 53 STREET ADDRESS
CIIY-ST-2P 54 CTY-S1-2P
nE ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADORFSS 6 3 STREET ADDRESS
| CIy 512 64 CTY-51-2P

14, | clo hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the examplion stated in Section 118.07(3;(k), Florida Stalutes. | further
gertify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or fpustee empowerad to execute this report as requiréd by Chapter B07, Florida Statutas; and that my name

appears in Block 12 or Block 4 if chagfjed, or on an attachmeant with gh addre!
/ 2’, < -
- " — - -
Farte, 7. F0C-7¢ TSl
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR ~ T TThaw C Dt Phoce ¥

SIGNATURE: (—




