FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BURTON A. ERSOFF, O. D., P. A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

(@)

A A

Principal Place of Business Mailing Address
4884 § KIRKMAN ROAD 4884 S KIRKMAN ROAD
ORLANDO FL 32811650 ORLANDOQ FL 32811650
us us —
3. Date \ncorporated or Qualiied | 3a. Date of Lasl Report
02/10f1983 08/14/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I : ) E\ . 59"2266%0 Not Appiicable
Suite, Apt. #. et F Stite, Apt. #, etc. 6. Centificate of Status Desired O $8‘75 Adc!i!ional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ N 28 Trust Fund Contribution O Added to Fees
2ip Country _Zip Country 8. This corporation has labilty for intangible tax under s 199.037,
24| 25 29 [30] Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ERSOFF, BURTON A. 82| Strect Address (P.C. Box Number is Not Acceptable)
218 TOLLGATE TRAIL
LONGWOOD FL 32750 83
84| Cy FL 85| Zip Code

11, Parsuant to the provisions of Seclians 6070502 and 607.1508, Florida Stalutes, the above named corporation suamits this slatement for the purpose of changng its registerad office
or registered agent, or bolh, in the State of Florida. Such change was authonzed by the corporation's baard of directors. | hereby accept the appointment as regjisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S _
Sgnature, typed or prived rame of ragistered agent and e it appacable (NOTE " Plegislered Agenl signalure reguired when reinslatr g DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tile DP [ToELETe 11TmE O Crenge [ Additon | &
NAME ERSOFF, BURTON A 12 NAME 3
STREET ADDRESS 218 TOLLGATE TRAIL 13STHEET ADDRESS g
CITY-5T-7P LONGWOOD, FL 00000 14CAY-51.2 s
| T T [} OFLETE 2 1T [] Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cny-sT2p 0 _ L 24CNY-S1-21P
T1iE [7] DELETE 31TIILE [J Change [ Addition
RAME 32 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CY-SI-2P 34CNY-51-2P
TITLE [] DELETE 4 1TITLE [] Change  [] Adddtion
NAMT 47 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CITy-$1-21p 44 CITY-ST-2P
TITLE [) DELETE 5 $TITLE [ Change [ Addition
NAME 5 2 NAME
STRELT ADDRESS 5 3STREET ADDRESS
_CTy-ST-21p . 5.4 CITY-51-21
TITLE [ DELETE 6 1TITLE (] Cnange  [] Addition
NEME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTY-SI-2P B4 CITY-ST-2IP

s not qualify Tor the exemption stated in Section 118.07(3j(k), Florida Statutes. | furlher
true and accurate and 1hat my signature shall have the same legal efiect as if made under
red to exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name

4% . )840 | |

14. | do hereby cerlity thal the information supplicd with this filing is voluntarily furnished and
certify that the information indicated on this annuat reporl or supplamentai annual rg ;
oath: that | am an officar or director of the corporation or the receiver or trustee emy

appears in Block 12 or Block 13 if changed or an an attachment with an addre —
7 ‘J (
}’&’ N ESLer

SIGNATURE: AL

w

" SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNINj



