1. G

Prririi

DOCUMENT # HO02798 (7)

F

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISICH OF CORPORATIONS

orporatioet NaTie

PHYSICIANS EYEGLASS SERVICE, INC.

SR

iy F’\ra;'_e of Em: wu,s R 7 Mﬂlh’l::]AddfCS‘%
7301 W. PALMETTO PARK RD. 7301 W. PALMETTO PARK RD.
SUITE t01C SUITE 11C
TON F Ti 343 .
BOCA RATON FL 33433 BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
S 05/09/1984 01/13/1995
| 2. Drincipal Place of Basine 2a. Mailing Address 4. YEI Number Apphed For
2]] o e L o 261 - 59'2403678 ) Not Applicable
Sl Api ¥, et Suite, Apl. #, ot 5. Certificate of Statls Desired 0 $8.75 Adgtional
[221 ) ] Fee Required
| Caty & State City & State 6. Etection Campaign Financing ss_oo May Be
23| S ] ) o o Trust Fund Contribution (W ) Addad to Fees
I3 B Country 2\ Country B. This corporation has liability for intangible tax under s 199.032,
2a 25| 30] Florida Stalutes 0O ves [ONo
T " "5, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
LlPSﬂT. KENNETH L. 82| Strect Address (.0 Box Number is Not Acceptable)
7301 W PALMETTO PARK RD
STE 101C 63
BOCA RATON FL 33433 &l oo £ o

sUAML IO the provisions of Sections &07.0500 and 607 1506, Flonda Statutes, 1he above-named corporation submits this statement for the purpose af changing its registered ofiice
o regisleded agont, ar both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent, | am
furmiar wth, and accepl thie obhigations of, Section 607.0505, Forida Statutes.

SIGNATURE

SIGNATURE:

S gitor Bped 20 Rk e of et a0 e d gt ol b " E Rugatered Ageal soratie caiuer) when raingtatingl DAlE
[ 12. T CFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T TRy wEAE T T e T[] Cnange ] Addition
LIPSITT, KENNETH L. 12 NAME
sierapiss | 7901 W PALMETTO PARK RD STE 101C 13 SIHEET ADDRESS
| cresize | BOCARATONFL 140Tr-5T- 2P )
Ttk [1 OELETE 2 VTHRE [ Change [ Addilion
HNAME 22 NAME
STREE T ADDAESS 23 STREET ADDRESS
Loy star | ) o 74 CY-51-70 )
T [} DELETE 3 1TILE [ thange [ Addition
MR 37 NAME
SIHEE " ATORESS 33 STREEY ADDRESS
| Gy 5000 f00 o o 34 CITY-5T-21P i
nnF [C] DELETE 4 1TLE [J Change (] Addition
[ 47 KAME
SIREHL ADIRZSS 43 §TREET ADDRESS
| cmv-sv-py | e 44 CITY-8T-2IP i
Tk [] DELETE 5 1 TMLE {7 Change ] Addition
KM 52 NANL
SIHEE | ADDAESS 53 STREET ADDRESS
Lersspe e 54CITY-81. 2P )
L [C) DELETE 6 1TNLE [ Change ] Addition
HAME £ 2 HAME
STREE ATDRES: 5 3 STREET ADDRESS
LESLar o e e e R BACHYST 2P ]
14. i do ha cortify thal the infofhation suppliod with tisting is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)k), Flonda Statutes. ¢ further
certify that the information ipgfdated on this annual rgrflrlor supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oaln; thal |ans an officer
appears ir Block 12 o B

¢

13 if changed,

- off amdtlachment with gh address
) Hennefr: /[ 77#’, 7( [ Cﬂ]—}‘“{?"&/

'AME GF SIGNING OFFICER OR DIRECTOR

the receiver or frustes empowerad 10 executa this report as required by C7ter 7, Florida Statutes and that my name

CR2EQ34 (12/95)




