FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1998 [)1V|s:§r[\‘|c(;erlir:g::;?;21|orus S C Cretary Of S tate

DOCUMENT # H22681 (1)

1. Corporation Name

DREYER & DELROWE EYE CARE, P.A.

o R AT M A

Principat Place of Businoss Mailg Address
115 S.E TIFFANG AVE 105 SEMINOLE ST.. SUITE A
PORT ST. LUCIE FL 34952 STUART FL 349%4
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
S 09/25/1984
2. Principal Prace of Business 28, Mailing Adidress 4, FEI Number Applied For
R | I 59-2450097 [Not Appiicable
Suile, Apl_ 4, etc Suile, Apl. #, ol - . $8.75 Additionat
;—2—[ - B 77211 - 8. Certificate of Status Destred D Fee Roguired
City & State | Cityd State 6. Elaction Campaign Financing $5.00 may Be
;3.] L 772&17 o Tiust Fund Contribution ] Added lo Fees
Zp Country | Country B. This corporation owes of has paid the current year Intangible
;;I ;;l o 29—_[ m Personal Property Tax due June 30. Oves o
9. Mame and Aqdren of Current Regluemd Agent 10. Name and Address of New Reglstered Agent
DREYER, WILLIAM B. 8] Namo
1715 TIFFANY AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| Ciy FL asl Zip Code
11, Pursuant ta the provisians ol Sections GO7.0502 and 6073508, Florida Slatules, the above-named carporation submits this statement for the purpose of changing its régistered

othice or registered agenl. o both, in the Stne ol Flonda Such ¢ tnngo was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (10/97)

agenl | am tamilar with, and accept the obhgations o, Seclon 607 0505, Florida Stalutes.

SIGNATURE ____ . . R . . o
Slgruaturer, tyfedd & pintend esttie G tecgs e et ad e af agpilie dlile ({1l Hegslared Agent s.gnature required when reingtating} DATE

12. T ONHIGEHS AND | ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T T T T T ke 11THILE I Change  LJ Addition
NAME DREYER, WILLIAM B., JR 1.2 NAME
sweeraovaess | 1715 TIFFANY AVE 13 STREET ADDRESS
CITY-ST-21P PTSTWUWCEFL o 14CITY-SI-7IP
e W O oecere 21 THLE L] change L] Addition
NAME DEL ROWE, DANIEL 22 RAME
sweeraopaess | 1719 TIFFANY AVE i 2.3 STREET ADDRESS
Cy-S1-7w PT ST LUCIE ,'_:L,A,,,,,, e 2 4GITY-5T- 7P
e ' [Joeete 31 TMLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P - e _ 34.0MY-S1-2P
TILE [T oeLETE 41TILE [T Change L[ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-SI- 1P . o 44 CITY-5T-2IP
¥ITLE o 7 [Joreme S1TLE [ change 7 Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-ST- 2P B B o 54 CITY-S1-2F
TINLE o T o | I DELCETE 6.1 T0TLE D Change l:] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P o B4 CITY-5T-2IP
¥4. | hareby cerlily thal tho information supgilied with s Tling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental anoual ropotl is 3rue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or diractor of the corparabon ar the: rocewer o truslec empowerad 1o te this repgef as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 of changed. or on an attachmoent with an a iros 953/\

SIGNATURE: o ) ot 8~ 3- Sl ~38 72~




