FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i""sa FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1987

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # H10888

1. Corparabarn Narme

ACCENT EYE CARE CENTER, P-A

(6)

[“Frocipal Pace of Business " Mailing Address
404 EAST ASH STREET 404 EAST ASH STREEY
PERRY FL 32347 PERRY FL 32347-2105

TR

3a. Dale of Last Raeport

05101/

8. Date Incorporated or Qualified

07/03/1984

FE:'iiv_iﬂrifjé': Place of Businoss T 2a. Mailing Address &, FEIl Number Applied For
o) ] 50-2450424 Nol Appicabie |
Suiter, Apt #, ele Suile, Apt. #, el ! A it
o —-I b 5. Certificate of Status Desired 0 $8 75 Additional
27 Fee Required
| Cily& Sate 6. Election Campaign Financing $5.00 May Be
e 25‘ Trust Fund Contribution Added 1o Feas
__ Counlry dp Country 8. This corporation has fiability for intangiblwnder 5. 199.087,
L 25:1 } ;EL m Florida Statutes 0 Yes No
... ... B Namegnd Address of Curront Reglstered Agent 10. Name and Atidress of New Registered Ageni
81| Name
WALBY, MICHAEL A.
4D4 EAST ASH STRET 82| Sirec! Address (P.0. Box NUmbor is Not Acceplabie)
PERRY FL 32347
a3
' 84| City FL 85| Zip Code

[ 11, Pursuin: o the pravisions of Seclions 607 0502 and 607.1508. Flonda Statuies, the above-named

agent. Lam fanilir with, and accept the obligations ol Seclion 607.0605, Florida Statutes.

office o registerad agent, ar both, in the S:ate of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submils this statement for the purpose of changing its regislered

SIGNATURE |

ety oo e e OF egtnd d A36n: &l 0 il APPIGAGE INOTE Rogistered Agant signature reguired when reinslanng) DATE
F; OIFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SPT LI DELETE LITITLE [ Crange [T Addition
NAK WALBY, MICHAEL A. 12 NAME
sirecraneaiss | 404 E. ASH ST. 1.3 STREET ADDRESS
ov-s-or | PERRYFL 14 CITY - ST- P
T D L1 DELETE 21 TIILE T change ] Addifion
NAME WALBY, MICHAEL A. 2.2 NAME
st aoress | 404 E ASH ST. 2 3 STREET ADDRESS
L crvesize | PERRYFL 2 4CITY-§T-2P
e T7J DELETE A1TTLE T Crange 1 Addition
NME 32 NAME
SIRES T ABDSESS 3.3 STAEET ADDRESS
cliy - §1- 2 34, CITY-S1-2P
I T T oELete 41 TINE [T ohange L Addition
HAN 42 NAME
SIKELT AL 5% 4.3 STREET ADDRESS
o 4.4 CIYY-ST-21P
7 okcere 51 TLE [ change 7 Addition
52 NAME
SIREE T ANOHESS 573 STREET ADDRESS
Gilv-§1 21 5.4 CITY-S1-2IP
BT e L] GELETE 61 TITLE O Change (1 Addition
NN 6.2 NaME
SIHFLT ADGRESS 63 STREET ADDRESS
I 64 CITY-81- 2P

4. | do heroby certify that ing mfarmaltion supplicd with this filing does not qualiy for the exemption
informaban indicated ot this annual report or supplemental annual report is true and ageurate a
| arn an ofhcer o deector of the corporation or the recei
appoars n Block 17 or Block 13 1 ¢l )

SIGNATURE:

tated in Section 118.07(3)(i). Flonda Stalutes. | further certify that the
that my signature shall havae the same legal effact as 4 made under oath; thal
repert as required by Chapter 807, Florida Stalutes; and that my name

2 VS

GoY-58%- 2200

Pale Digyting Phang #

 coe1029

CR2E034 (9/96)



