FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 Rt DMISION GF CORPORATIONS

DOCUMENT # F95000005900 (4)

1. Corporaton Name

PROFESSIONAL VISION CARE, INC.

~ O

3. Date Incorperaled o Quatiied
12/05/1995

| 2. Principal Place of Business T 2a. Maiing Address TETTORUmber o N Appled For

&l T | | etiseey } Kot Appioaic

Principal Place of Business o N Mcu-\in.g Adchess
1291 S. POWERLINE ROAD 1291 S. POWERUINE ROAD
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069

3a. Dale of Last Reporl

. Suite, Apl. #, etc. F— Suite, Apl 7, els. 5. Cerlificale of Statas Desired I $8'75 Adqitional
22-1 27] Fee Required
Ctty & Stale | City 8 State 6. Election Campaign Financing $5.00 may Be
2—3\ 28[ Trust Fund Contribution Added to Fees
Zip Counlry L ~ County 8. This corparation has liahifily far intangitle tax under s 192.032,
;‘ ?5] 29] 30 {1oride Statutes [ ves [Nz

9. Name and Address of Current Registered Agenl __ 10. Name and Address of New Fegistered Agent

Bi| Name

COPPOLA, PATRICE 82 Streat Address (.01, Box Number is Not Acceplable o 1
1291 S. POWERLINE ROAD .
POMPANO BEACH FL 33089 £

Ba| Gity

FL lBSl 2ip: Code

11, Pursuant 1a The provisions of Sections 607.0602 and 507, 1508, Flanda Statutes, the above e Cotporetion subnits s siatement 107 1he purpose of changing its registared offica
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's hioard o directors. | hersby accept the appaintment as registered agent. | am
tamilias wilh, and accept the obligations of Section 607.0505, Flanda Statutes

SIGNATURE . R R . . P o o ; o .
Shyarne, typen ar printed neee o regsered agpct el '-u ia, A o (Ni‘.li H st Agb ot b S iat e Togpacn st en e ot . It i S

12. OFFICERS AN DIREC1OHS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TG PCD B [ DECETE 1Tk - o ) [ Chargz [ Addilion | la—’

hANE MATUS, GERALD 1.2 A 3

siel ancress | 1281 8. POWERLINE ROAD T RSTHELT ATORESS g

Ciy-S1.0F POMPANG BEACH FL o o Lemesear o o I |«

E VO (] DELFIE St T Changs [ Asdition | ©

NAME COPPOLA, ROBERT 72 HaML

arerranoiess | 1281 8. POWERLINE ROAD 7 3 STHFE . AJIDRESS

CTY- ST 2 POMPANO BEACH FL o I 2T I B B

YILE S0 [JDELETE 21TILF [] Change 7] Additior

NAME MATUS, LIN T2

seceranoness | 1291 S. POWERLINE ROAD 53 STREE] ADDRESS

City. S1-2F POMPANO BEAGH FL ) ] W_'L:I_(‘.\'r-si-:"\-" o e . .

I ™ ) DELETE 4 1TITE o [ Changs [ Additan

HEMI COPPOLA, PATRICE 42 NEME
SIREE I ADDRESS 1291 S. POWERLINE ROAD 43 STREE] ADCRESS.
| Giv.s120 POMPANO BEACH FL 440iy-51-2

TTLE [ DELETE ’ 5 TF o o ' [ Change  [] Addition
NAME 5 3 NAME

SIRtE! ADDRESS 53 STEEF | ATTIAESS

Oy -§T-2 _ . . BACAY S AP . o ]

T [7] DELETE € 1Tt 1 Crange [] Addtien
MAME £2 NAMI

STREL[ ADDRESS &3 STREE! ADDRESS

CITy-ST-2F B4 0Ty -31-217

14. 1 do hereby cerify that the infarmation supphed"iuim this hllng is volunlarly furnished and does nat gaalty for the exomb't'uéh staled in Section 1 19.07(5}:&\'1‘ Flonda Stalutes. | further |
certify thal the information indicated on this annual repart of supplemental annual report is rue and accurale and that ry sgnature shall have the samio legal efoct as if made under
oath! that | am an afficer or director of the corporation o the receiver or trustee empowered 1o exacute Lis report as reqaires by Chaater 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgl. or o1 an attachnient with an adgross.
z{gg (qb (‘lS-l} 9176063 L

G DFFICER OA DIRECTOR i Covgtan e 7 hivis #

SIGNATURE: __ al- Al

" $IGNATURE AND TYPED DR PRINTED NAME OF €




