v

[ PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Name

ACCENT EYE CARE CENTER, P.A.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6) -

SO MR A

Prncipa! Place of Business Mailing Address
404 EAST ASH STREET 404 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/03/1984 03/31/1995
2. Principal Place of Busingss _3_5. Mailing Addrass 4. FE! Number Applied For
211 26| 59'24&)424 Not Applicable
| Suile, Apt # elc. Suite, Apt. #, atc. 5. Certificate of Status Desired O $8.75 Addtional
22—| ;‘;l Fai Required
T GiyE e Cily & State 6. Election Campaign Financing O $5.00 May Be
231 ;‘ Trust Fund Gontribution Added to Fees
| p | Cauntry Zip Country 8. This corporation has liatility for intangible: tax under s 199.032,
24 25| TAylot [29] 30 TaAy lon- Florida Statutes FE%s [Oho
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B81] Name
WALBY. MIGHAEL A 82| Street Address P.0. Box Number is Not Acceptable)
404 EAST ASH STRET
PERRY FL 32347 83
841 Cny FL \55 Zip Code

11. Pursuant 1o the pravisions of Sactions §07.0502 and B07.1508, Florida Stat

or registerad agent, or beth, in the Spfte of FloridadSuck change was ayth
familiar with, and accepighe obligaiéns of, Secti 0, i

', the abave-named corporation submits this statement for the purpose of changing its registered office
ized by the corporation's board of directors. | hereby accept the appointment a?gislered agant. | am

~z¢-?

SIGNATURE | i L A d ¥ . Y ¥ .
Bl 3 N and 1k it applicatre OTE - Registered Agant sigrature recuired wher. reinstaling) DATE G
12, QFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE SPT [J DELETE 1.1 TLE [ Change  [] Addition |+
NAME WALBY, MICHAEL A. 1.2 NAME 3
STREET ADGRESS 404 E. ASH ST. 13 STREET ADDRESS o
OTY-ST- 2P PERRY FL 1ACIY-S1-2IP &
TITLE D ) DELETE 2 1TME [] Change [ Addiion | ©
NAME WALBY, MICHAEL A. 27 NAME
STRSET ADDRESS 404 E. ASH ST. 23 STREET ADDRESS
CHY-ST- 2P PERRY FL 2ACITY-ST-2P
TITLE {1 DELETE 3 1TMLE . [ Change [ Addilion
HAME 12NAME ‘
STREET ADDRESS 33 STAEET ADDRESS
CITY - 81-2IP 34 CITY-SI-7P
TITLF {71 DELETE 4 1TMLE [ Charge [} Addilion
NAME 12 NAME
STREE] ADDRESS 43 STREET ADDRESS
£iTY-§1-2IP 44 CITY-§1-2P
TIILE ) DELETE 5.1 TIILE ] Change {1 Addition
HEME 52 NAME
STREE) ADORESS &3 STAEET ADDRESS
CITe-ST. 2P 54 CITY- §1- 2P
e [] DELETE 5. 1TITLE ] Change  [[] Addilion
HAME £.2 NAME
STHEET ADDRESS £3 STAEET ADDRESS
CIre - S1-7P B4 CPY-ST-2P

14. | do hereby cerlify that tha information supplied with 1his fiing is voluntarily furnished angjdoes not quialfy for the exernption stated in Soction 119.07 [3jiks, Florida Statutes. | furiher
cenrtily that the information indicated an this annual report or supplemental annualreporfis true and accurate and that my signature shall have the sama legal effect as if made under
path; that | am an officer or director of t}%:orporat' n or the rpeeiver or trusiee $m red to execute this report as required by Chapler 607, Flarida Statutes, and that my name

appears in Block 12 or 3ack 1341 cﬁ . or on attachmeniyvith an addreps.
7
SIGNATURE: . __)) YU

"SIGNATURE AND TYPED OR PAINTED NAME

My H-2b-§6 Pey-58¥-2200
Dare

SIGNING OFFICER OR DIRECTOR " Daytme Frone §




