FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT : FlLORIA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of Stale

1997

ANNUAL. REPOR]
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000005900 (4)
PROFESSIONAL VISION CARE, INC.

1. Corporatior Nama

Principal Place of Busin

1281 S. POWERLINE ROAD 1281 S. POWERLINE ROAD
POMPANG BEACH FL 33069 POMPANO BEACH FL 330854329
3. Date Incorparated or Qualified 3a. Dale of Last Repon
2, Principal Pace of Husiness D 23— ta ing Address 4. FEE Number Applied For
I 26| 61-1281861 Not Appiicable
Suile, Apt 4, ele Suse. Apt # ete, » : $8.75 Additional
;;I 27] 5. Ceriilicate of Status Desired [ Fee Reguired
City & Stene. Cry & Sune 6. Election Campaign Financing $5.00 May Be
;;I ) 28] Trust Fund Contribution O Added to Fees
ap Z1p - Country 8. This corporation has liability for intangible tax undar s 199.032,
24 o ! 30] Flonda Statutes {7 ves Kl No
9. 10, Name and Address of New Registered Agent
COPPOLA, PATRICE 81; Name
1291 S. POWERLINE ROAD 82| Steet Address (P.0 Box Numbar s Not Acceptabio)
POMPANO BEACH FL 33089 '
83
84 City FL 85| Zip Code

508, Florida Statutes, the above-named corporation sutmits this slatement for the purpose of changing its registered
o the State of Flonda. Such change was authonzed by the corporatien's board of directors. | hereby accept the appoiniment as regisiered
tion 807,050, Florida Statutes.

11. Pursuant to the provsions of Sea
office or registere:t agent or bo .
agent Fara farmidine wilth ar aecept the obagatens of, Sec

CR2E034 (9/96)

SIGNATURE o , S
Sl tep il orperked Foane of e B ARTERR AN TR ER Y (NN, Reguatecpd Agent signatare required when reinslating) DATE
12. OFFICERS AND DIHECTORS 13. ARDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
WLE PCD TTeieTe 117I0E [JCrange L Addition
HAME MATUS, GERALD 1.2 NAME
steen 2ooeess | 1261 S. POWERLINE ROAD 13 STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 14 TTY-ST- 71
Lk VD Clofiene 210 [Tcrenge L] Addition
HAME COPPOLA, ROBERT 22 NaME
stweer sconiss | 299 S. POWERLUNE ROAD 3 STREET ADDRESS . oy
CITY-51- 70 POMPANO BEACH FL B 2 ACITY-ST-7P
TITLE I SD T T o E] DELETE 31 THLF - D Change [3 Addition
HANE MATUS, UN 52 NAMI
swrinaporess | 1291 8. POWERLINE ROAD 33 STREET ALDRESS
env-sioe . POMPANO BEACH i 34 Oty -ST-7P
e 10 T [T GELETE CTTIE [ Change LT Adaition
hamsz COPPOLA, PATRICE &2 MM
st aoceezs | $281 S, POWERLINE ROAD ' & 3 STREET ADOACSS
orvstoe | POMPANO BEACH FL _ £4CITY- 51-2P
BAME 5 2 NAME
STREET ADIRES5 5 3 SIREET ADDRESS
TiLE L1 DECETE 6 1TITLE [Tchangs T Addition
e 6.7 NAME
STREET AIDFE 5, 6.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-57-2F

14, | go herehy certify thi s infarmalban supphed w th this hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indw:ales oo s annusi repor or suppre annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
barm an officer o adireclon of the corparaior on the receiver or ruster empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears M Block 12 ar Block 1304 changod, or on gy altachment with an address

SIGNATURE:

Jslyr (sDar760 a6

[rate Caaytirne PRone

SIGNATURE AN YPED OA PRINTED NAME OF SIGHING OFFIGER O PR



