PROFIT
CORPORATICN
ANNUAL REPORT

1997

s,

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

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
' Secrelary of State
OIVISION OF CORPORATIONS

DOCYMENT # G06647

(3)

FILED
Feb 14 1997 8:00am
Secretary of State

MAITLAND VISION CENTER, INC.

AT

Principal Place of Busingss

540 E HORATIO AVE
MATTLAND FL 32751

Mailing Address

540 € HORATIO AVE
MAITLAND FL 32754-T314

3. Date Incorporated or Qualified

10/29/1982

3a. Dats of Last Repont

04/29/1996

2. Principa! Piace of Business 2a. Mailing Addrass 4. FEl Number Appligd For
21 26| _B8-2230881 Mat Applisable
Suite Apt. # et Suite, Apt. 4, etc.
uite. ApL. #. BlC uite, Apt. 4. et 5. Certificate of Status Desired 0 $8.75 Addonal
22 o ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp | County L Zp Country 8. This corporation has fiability foy intangible lax under &. 193,032,
(24] 25] 20] [30] Florida Statutes Yes []MNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Fsgistered Ageni
WILLSON, DR ROBERT A 81 Neme
540 E HORATIO AVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
MAITLAND Fi. 32751 -
84| Ciy FL 85[ Zip Code

11, Pursuanl to the provisions of Seetions 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this staternend for the purpose of changing its rePIslersd
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and ascept the obligations of, Section 607 0505, Florida Statutes.

14. | do hereby cerlily that 1he infarmation supphed with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statules. I further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an afficer or director of the corporation or the racever or frustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changad, or on an attachment with an address.
T Dave

SIGNATURE: 0 S0 EQUIRED

TSIGNATURE AND TYPED OR PRINTED

(L0 bYI-3030

Daytime Prooe &
Frrerwrry v

SIGNATURE S‘g-'.w'-;v-;Wti,‘y:;:}i';;"nviu!-:»cl REArE O ri‘g—:s'%'rirmud agont and litlo i appteable (NOTE: Registered Agent signature requlired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE DP L] DELETE 11TTE ‘ U Change [T Asdiion |5
HAHIE WILLSON, ROBERT A 1.2 NAME . §
st aooress | BI8-VERSALLES-OIR 1ASTREETAODRESS | B e S+ O fop d, ﬂ ye- Se Fov i
CITY- S1- 2P W 14 LITY-§T-7P Mattlandl | FL 82251 o
TilLE Seore ,,r)/ [T DELETE 24 TMLE M [T thange  [J Addition |©
HAME 5#‘4# WIW /#, ' 2.2 NAME

STREET ADDAFSS @ v s or /4 ,.«/ o Ave  Sje 30° 23 STREET ADDRESS

Y- 5110 oitland Flo 2375} 2 4 CITY - 5T 7P

TITLE 7 I OELETE 31 TTE T[] change 7 Addition

NAME 32 HAME

STRIET ADDRESS 3.3 STREEY ADOIRESS .
CITY-51-2IP 34, CATV-ST-2P -
TTLE mEETET 41TMLE [J change LT Addition

NAME 4.2 NAME

SIREET ADORESS 4 3 STAEET ADDRESS

CITY- 5778 44 CIFY-ST- 7P

e [T eckre 5.1 TI7LE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY - ST- 2P ) 54 CITY-ST-2IF

TiLE [T oecere 6.1 TITLE [ Jchange ] Addition
hAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-71P §.4 CITY-5T-21P




