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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

'DOCUMENT # F94000006537 (4)

MD EYE CARE NETWORK LTD., CO.

Frinc |p(| “Place of Busingss Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

A O

1607 §TH STREET 1214 VAUGHN RD
ST PETERSBURG FL 33204 SUE D
BURLINTON NG 27217-2000
us 3. Date incorporated or Qualified | 8a. Date of Last Report
e 12/21/1994 04/29/1996
2 Prncipal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
T o @ PO Por 7185 56-1810704 Not Applicable
Suite, Apl ¥ ete Suite, Apt. #, elc.

0 $8.75 Additional

2] 25| 2 771504‘ %

[221 S ) 5. Certificate of Status Desirad Foa Required

L Gty 8 Stk ity & State 6. Election Campaign Financing $5.00 May Be

?_31 R 28 Ud{q MOUV\T N(’ Trust Fund Contribution Added fo Feas
RO Country Country 8. This corporation has liability for intangiblo tax under s. 199,032,

Floriga Statutes Oves Cho

i " a. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
7 C T CORPORATION SYSTEM B Mamo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| iy FL Zip Code

agent 1 am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

rkii#f'iﬁ:i.i;ﬁi'{ 0 the: pravisions of Sections 6370502 and 6071508, Florida Statules, the abave-named corporation submits this statsment for the purpose of changing its registered
olhce: or regsterod agent, or both, o the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept 1

& sppoirment as regisiered

-

CR2E034 (9/96)

I am an officer or direclor of the corporatian or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sy e Sppit o praned name ol Fegstelad agont and Itia if apphcablo {NOTE: Registered Agent signatura raquired when feinstabing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
P T PC [V OELETE 1A TMLE [ TChange L1 Addition
e SYDNOR, CHARLES F 12HAME
srrraoniss | 1214 VAUGHN ROAD 1.3 STREET ADDRESS
or-stae | BURLINGTON NC 14 0ITY-5T- 2P
T WD [T oELeTe 21TITLE [Jthangs ] Aadition
hAwE BOWERS, SCOTT 22 NAME
sreeersooness | 2110-A WEST NASH STREET 23 STREET ADDRESS
Oy 512 WILSON NC 2. 4 LITY-S1- 2P 4
("'ﬂii"{ R [Toec TME [ Change ] Addilion
Navg BALDWIN, EDWIN 37 NAME
smreraoness | 1214 VAUGHN ROAD 33 STREET ADDRESS
o §1- 2P BURLINGTON NC 34, CITY-5T-2P
“InE T [T peteTe L1TLE [JChangs ] Addition
NAME DICKERSON, DEBBIE 4,2 NAME
sireraness | 1214 VAUGHN ROAD 4.5 STREET ADIWESS
orvseae | BURLINGTON NC 44CHTY-S1-2P
R [J DFLETE 5171 LT Change [ Adaition
hAN: 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
DY-SI7F ] 5.4 CITY-ST-21P
[y 7 1) DELETE 6.1 TITLE [T change — [_1 Addition
MM 5.2 NAME
STHEET DRSS 6.3 STREET ADDRESS
| Cav-s)-2p 6.4 CITY-5T-2IP
[ 44, 1 do hareby cendy thal the inforration supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. I further Certify that the

informalion indicaled on 1his annual reéport or suﬁplememﬂl annua! report 18 frue and acourate and that my signature shall have the sams legal effect as if made under oath; that
e racaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4-24-971 a19-987- (%) (2230

SIGNATURE ANG TYPED OR PRINTED NAME OF BmNiNﬂ OFHGER OR DIRECTOR

Dare Daylime Prone §

0010000




