FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT § L FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 Ooam

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 nst DIVISION OF CORPORATIONS

OCUMENT # F96006001399 (2)

» Corporation Name

EYE CARE ASSOCIATES INC.
| 5900 CENTRAL AVE. STE, F 5900 CENTRAL AVE. STE, F

| 7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-1606

i 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
¢ 03/18/1996
i 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For |
T 26] 59-3356961 Not Applicable
i Sulte, Apt. #, eto. Suile, Apt. 4. olc. i
P l v 5. Centificale of Status Desired ] $8.75 Adc{utnonal
22 ;7—[ Fes Requirad
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
E m Trust Fund Contripution N Added to Feos
Zip Country | Zip _ Country 8. This corporalicn has liability Tor inlangible lax undet s 199,032,
24] 2] 29 30] ) Floridla Statules Yos []No
#. Name and Address of Current Reglisterad Agemt . 10. Name and Address ¢f New Reglistered Agenl
L. 81| Name
2 WOLFE, LARRY o
I
MA JOHN KNOX ROAD B2| Strect Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323038643 -
; 83
' (84| city FL 85| zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1608, Morida Statules, the above-ramed corporation submits this slatement jor the purpose of changing its registored
offie or registered agfant, or bath, in the Slate of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept ihe appointment as regislered
agent. | am famlliar with, and accept the obligations af, Soclion 607.0505, Flotida Statules.

CR2E034 (9/96

SIGNATURE e e e e e e e e e
Sigaaturs, typad of printed nama ol registered sgon! and e if eppb {NCTE Aogistored Agenl sgralute rogared when rainstaling) DAL
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cP [T oiteTe 11ILE [Jtnangs [ Additon
NAME COLE, C. DELENE 12 NAME
staeer appaess | 12404 LAGOON LANE 13 STREET ADDRESS
crv-si-ze | TREASURE ISLAND FL 33708 LACy-8T 7
TITLE O ottt 21ME [JChange 1 Addition
HAME 2.2 NAMY
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-HF 24cnv-s1-a0 | L ) ]
TMLE [ oECETE 3AT0LE Changs L] Addilion
NAME 3.2 NAMD
STREET ADDRESS 33 STRFEY ALIDRESS
CiTY-ST-2IF 34.CI1Y-5T-2iP
TITLE I becte 41 HILE [T change  [] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREE) ADDRESS
. CITY-$T-2IP 44CNy-51-2IF
s [T otieie 5.1 TITLE [T change T Addilion
| NAME 52 NAME
; STREET ADDRESS 53 SIREET ADDRESS
o lony-st-zp 540ilY-ST-2 o ]
TITLE [Jonere 6.1 TTLE [Jchange  [J Addtien
T wame 6.2 NAME
;— STREET ADDRESS 6.3 STREET ADURESS
;1 cov-s1-20 m B4 CITY-5T- 2IF
L . | go hereby certify that the infg } ied with thig filing doe t qualify Tor the exemption stated in Scclion 119.07(3)i), Florida Statutes. | further certify that the

annugl ropfriyg supplemeontal ann

Pwthe receiver or ifistoc

refjort is frue and accurate and thal my signature shall have the same legal offecl as if made under oalh; that
mpowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name
in address

LAY A (. NI Dal VSN VYT FE 5 TR Tt el lat o ﬂ.n Rz zad . zazd

Information Indicated on this
' I am an officer or direclor

s



