FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROIIT
CORPORATION
ANNUAL REPORT

1996

L ORIDA DEPARTMENT CF STATE
Sardra B Martha™
Secrelary of Siate

OIS ON OF CORPORATIONS

DOCUMENT # H53131

1. Corparation Name:

CENTER OPTICAL, INC.

Principal Place of Business

% JEREMY P. ROSS
220 S. FRANKUN ST.
TAMPA FL 23602

2. P)\Cvpal Place of Susiness

,2/74/@&4

Suite, Apl. #, elc

|wl/ZeOR .

(9)

Malng Address

% JEREMY P. ROSS
220 S. FRANKUIN 5T.

TAMPA FL 33602 N

2a. Mail nJ | Adic

St S

Suite, Apt ¥, ato.

Cn\’)_lrlTry

E

s RAMSEUR, HENRY M MD
13802 N 46TH ST
TAMPA FL 33613

11, Pursuant o the provisions of Seclons, 60

farmilias wi < accent the gl

Bt

AL LSBC2edi

9. Name and Address o! Current Heglstered Agenl o

%?/A’ f?

2

/”' 23é/3 lao W[WW@!%WM Statutes

et

A

37 Date Incorporated or Qualted

04/17/1986

3a. Date of Lasl fleport

05/31/1995

4. FO Numben

Apphed For

58-2518386 .

Nat Ap;)hc:\'ljnla

5. Certficate of Status Desired W]

Fee

$3.75“:Additional

Required

6. Eleclion Campaign Financing
Trust Fund Contrlt.vution

O

55.00 May Be

Added o Fees

15 Corporaban has Ia’un,» for tangivle tax urder s 199 032,

[J ves [No

10 Name and Address ol New Registered Agent

82

Strect Address (7.0, Box Namber1s Not Acceptab g}

83

sa| cuy

FL *|

2 Code

07 and 67 1508 Fion

Qr bid Statutes. the above named (u’L:Lum-m sulbrnits Lus stater
or registergd agent. or botiy, in the State of Flonda Suct change wis astorized by the corparation’s
s ol Sectior 62705046, Flunda Statutes.,

ant for the: pur, osE of ¢ hanging its registored ofto o |
board of dractors, | hereby acceplt e apmmmc-"ﬂ/regusls red agent. | am

SIGNATURE - AT i o

Stariatte |yl O g R A O e £ TS Fejotarest Aund Sufial i feng e A fe st g C»«'(
12. Of HCERS AND [THIC frroas I ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1 12
TITeE PT I DELETE THIE [] Gnangs  [] Additon
HAME SEVER, RAYMOND J., MD. 12 NAME
sweer aoceess | 13602 N. 46TH ST, 1 RS IHELE AGRRSS
£y 512 TAMPA FL o . 40N -5 L -
TITLE VPS [ DELETE 2 1N0F ] Crange  [] Additien
NAME RAMSEUR, HENRY M., M.D. 22 NaME
srreer Ancress | 13602 N. 46TH ST. 23 STREET ADDRESS
orty-5t-21p TAMPA FL L a0 siae |
HILE [T DELETE 31 TILF [ Crasge [ Add ton
NAME 32 NAE
SYREET ADORESS 33 SIRLET ADDRESS
CIIY-ST- 2P o - 34C0Y-5T-0F ) -
TIILE [ DELETE 4 1T [] Chawge  [[] Addricn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-§T-21P 446017-5T- 71
TILE T T DELETE 5 1 TIILE - T 0 1 CIF 0 CTIrRYe O AMdton
NAE 570l -05/23/96--01123--003
STREET ADDRESS B3 STREET ALDRESS. *#200, 00
CITy-§T-2P o B 540N -51-71P o ]
TITE [ DELETE b1 NLE [ Cnange [ Addition
NAME 67 MaME
STREET ADDRESS BHASIRLE! AIDRESS
CHY-§T- 2P 64CI17.51-71P

cerbfy that the informaton indicated on this anaas
oath, that { am an officer or dircy
appears in Biock 12 ar Blo

SIGNATURE:

14. | do hereby certif, that the inlo'mant;ﬁ_éfl_p;_ﬂxed wth ths froeg) i v

2, (’)f[ KHd} ifJH ar UIE‘ I'C TN O TI’UQTPL E‘I'I\pc‘f

£ AND TYPED OA PRINT
2 R Y

Linl.ml, furnished and does nat g &'ty tor

AME OF SIGNING OFFICER

the exeniption stated in Section 1

19.07(3ik). Florida Statutes. 1 i
repnort or sapplemental annual renos s true and accurate and that my sgnatire shall have the same legal effect as if madeo YN
7l 1o execute this report as requred by Chagter 607, Flonda Stalutes, and that my namie

6 517G 72-44y4

Loaagtare: FY e

CR2E034 (12/95}



