FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CONSOLIDATED EYE CARE, INC.

Malling Address

112 ZEBULON (T,
ROCKY MOUNT NG 27804

Principal Place of Business

112 ZEBULON CT.
ROCKY MOUNT NG 27904

FILED
Feb 27 1998 8:00am
Secretary of State

A S

DO NOT WRITE IN THIS BPACE

. Date Incorporated or Qualified

3
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 56-1674129 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc.
v P ne. Ao 6. Certificets of Status Desired (] $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m _2—61 m Personal Propaerty Tax due Jung 30. [ ves JZND
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
MANG, DOUGLAS A 81| Name
650 E. JEFFERSON ST. 82| Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32302
83
_ B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's boarg of diractars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tha obhtigations of, Section 607.0508, Florida Statutes.
SIGNATURE

Signature. typed or printec name of registered agent and tille || applicable

(NOTE: Registerad Agant signature required when rsinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 12 g
TITLE PD L] DELETE 11 TITLE ~ LFchange  [_] Addition s
NAME BARKER, ALLAN L 1.2 NAME

staeer apoeiss | 500 WILDWOOD AVE 1.3 STREET ADDRESS %
CATY-ST-21 ROCKY MOUNT NC 27804 14 CITY-ST-2P g
e [ [T oeLeTe 2ATLE O change  [J Addition | ©
NAME HARROLD, DENNIS B ' 22 NAME

seevaooness | 120 STEEPLECHASE RD. 2.3 STREET ADDRESS

CITY-ST-21P ROCKY MOUNT NC 27504 2, 4CITY-§T-7P

TME 5§D IR DFLETE 317MLE TJChange L] Addition
NAME MATKOVICH, ROBERT G 3.2 NAME

smeer anoeess | 3908 KETCH POINT DR. 2.3 STREET ADORESS

CITY-5T-2P ROCKY MOUNT NC 27804 34, GITY-ST-21P

TITLE L] DELETE 41 TITE [J change ] Addition
NAME 4 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

eTY-S7-21P 44 CITY-5T-2P

TILE "] OELETE 51 THTLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CHY-ST-26

FINE ~ T DELETE 61 TLE ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51-2P 54 CITY-§T- 2P

14, | hareby c:eartir?fI that the information supplied with this tiing does not qualify for the exemption stated in Saclion $19.07(3)(i). Florida Statutes. | further certify that the information
this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

indicated on
Block 12 or Block 13 il changed, ar on an atlachment with an address.
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