_ s w95
F_FEENPYEE[@G?EE AFTéR MAY 118 $550§(T FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT S Secretary of Stte Secretary of State

1997 s s DIVISION OF CORPORATIONS

DOCUMENT # G50654 (1)

1. Corparation Name

VISION CARE OF FT. MYERS, INC.

Principal Place of Business Mail\ng Address ”Il”', IIN ll'“ lI"I I'“l mll Illl I'" I]I" Iu]' IIIH I'I» Illu 'II'

8547 CLEVELAND AVENUE 3547 GLEVELAND AVENUE
FT. MYERS FL 33004 FT. MYERS FL 33001 -2603
3. Oate Incorporated or Quelified | $a. Date of Last Heport
2. Principal Place of Dusingss | 28. Mailing Address 4. FE{ Number Applisd For
?1_! . 2—5—\ 59“2304840 Not Applicable
Suite Apt. #. eto Suile, Apl. #, etc. N $8.75 Additional
El 27-] 6. Certificate of Status Desired 0 Fee Required
City & State | Cily & State 6. Eloction Garmnpaign Financing $5.00 may Be
a;] ) ) uﬂ Trust Fund Contribution ] Added to Fees
Zip __ Counitry -l Country B. This corporation has Fabllty for intangible tax under . 199,032,
24 26| 20/ [30] Florida Statutes Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BENNETT, BETTIE G 81| Name
3547 CLEVELAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33801
B3
84 City FL 85| Zip Code
1. Pursuant 10 The provisions ol Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this Slatement for the purpose of changing iis registerad

oltice or regisiorgg) agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accapt the appointment as registered
agent. | am famdc . apdl:coept the obhgalns of, Section 607 0505, FioridaAtatyes,
" ‘f' 7 ?

7

SIGNAT e
Sue 1 h titie if Apphcable ’ 3 Bigrbly € required when reinstating) i DATE
12. A,/’ QFFICERS AND BIRECTORS = AE2 / ADDITIONSICHANGES TO OFFICERS AND DlFlECTURS IN 12
e PS [ eLere 11TME PT W Trange L] Asdition
NAME BENNETT, LORAN A. 12 NAME
stacer anpaess | 3547 CLEVELAND AVE .3 STREET ADDRESS
Gl §1- 7P FT MYERS, FL 00000 14 CIY-ST- 2P P
e VT [T DELete 21TIILE vy TeFehange ™ 1 Addition
HAME BENNETT, BETTIE G. 2.2 NAME
stee 7 aooess | 3547 CLEVELAND AVE 23 STREET ADDRESS
onv-sr-ze | FT MYERS, FL 00000 s 2 40V -51- 2P -
TLE v | ETE 31TLE ) [ Change L] Addition
NANE BENNETT, RICHARD A. 32 NAME re% 1 e 0{
streer aoress | 3547 CLEVELAND AVENUE 33 STREET ADDRESS
| arvstze | FTMYERS U 34.0TY-51-2P
TE T oeiere A1TILE “lchange [ Addition
HAME 4 2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
oY 51 7 N o A4 0ITY-5F-2P
e 1 DrLETE 51TTLE T Cnange L] addition
HAV: 52 NAME
STHEED ADDRESS 5.3 STREET ADDRESS
CITy- §1-71P 5.4 GITY- ST 7P
TILE T DELETE 6.1 TILE [ Change L] Addition
RAME 5.2 NAME
SIREE | ADDHESS 6:3 STREET ADDRESS
Sy - §1. 2 i 64 0ITY-5T-21P

14. | do harehy cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or drecior of the corporation or the receiver or uslee empowered o execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 or Block 13 1f changed, of an an altachment with an address.

SIGNATURE:( BECUIRELY gy -g 7_ Gyt - GIYLISY
0395907

Baytme P

f FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



