FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

k

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

1. Corporation Namie

DOCUMENT # H22651

(1)

DREYER & DELROWE EYE CARE, P.A.

AT RO MR

Principal Flace of Business

1716 S.E TIFFANG AVE
PORT §T. LUGIE FL 34%52

Mailing Address

105 SEMINOLE ST.. SUITE A
STUART FL 34994-2176

us

3a. Date of Last Report

02/16/1896

3. Date Incorporated or Qualified

09/25/1984

2, Poncipal Paace of Business 2a. Mailing Address 4. FE} Number Applied For
121 26} 59-2450007 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
o D A R - vie, ApL B e B. Cortificate of Status Desired O $8.75 Addtional
22] El Fee Required
| Gty & State City & State 6. Elgction Campaign Financing $5.00 May Bo
23?[ Eﬂ Trust Fund Contribution Added 10 Fees
| Zp | Country | Zp Country 8. This corporation has liabllity for inafiglble tax under s. 199.032,
241 25] 29_] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DREYER, WILLIAM B. 81| Name
1715 TIFFANY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 6502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanikar with, and accopt the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE o e

St Iyst o ponde d nanse ol jegatered agent and title 1 apphcable {NOTE Registerad Agent signature raguired whan rainstating) DATE —
12. OFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PT [T DELETE 1A TILE [T Change™ [T Addition | g5
NAME DREYER, WILLIAM B., JR 12KAME 3
steen aookess, | 1715 TIFFANY AVE 1 STREET ADDRESS &
av-si.zae | PT ST LUCIE FL 1.4 CITY- ST-21P &
e Vs [ okcere 21 TITLE T1Change L] Addition |©
ham: DEL ROWE, DANIEL 2.2 NAME
sserappress, | 1715 TIFFANY AVE 23 STREET ADORESS
CHY-S1- 2P PT ST LUCIE FL 2 4 CITY-ST-2IP
e T oELere T1TMLE [l change D Acdition
HaME 32 HAME '
STREE ! ADDSES, 53 STREET ADDRESS
Cory-51 7 34.CTY-5T1-2P
LE T DELERE 41TIMLE T change L] Adaition
NAME 4 2 NAME
STRIET ADDAHLSS 43 STREET ADURESS
CITY- 57 7 4.4 CTY- ST. 1P .
L [ ] DeLErE 51TILE LY Change L] Addition
N 52 NAME
STRETT AUDNE S 53 STREET ADDAESS
iy -§1 B 54 CITY- ST 1P
TN ] orLETE 61 TIRE [ change L Addition
T £.2 NAME
SIKEET ANDRESS 6.3 STREEY ADDRESS
1N ST 28 B4 CITY-57-7IP

information indicaled on this annJal repor or supplemental annual report is true and accurale and that my signatyk shall have the same lagal effect as i made under oath; thal
I am an oflicer or director of the corporation or the receiver or trustee empowered 16 executa this repor) as reqy/bd by Chapter 607, Florida Statules. and that my name
S

14, | cio herety certify thal the information suppliod with th:s tiling does not qualify for the exemption stated in SGCVDT{S)U]. Florida Statutes. | further cerliy tha! the
appears in Block 12 or Block 13 if changed. or on an allachment with an address. l (
Date

CHEERATT U PG HIRED

SIGNATURE AND TYPED Oft PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

(slo] )RS T=A0A0

Daytime Frone #

SIGNATURE:




