FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997 i

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # H53131

1. Corparalion Nanig

CENTER OPTICAL, INC.

©)

Principal Placo of Businoss

13602 N 46TH ST
TAMPA FL 33613

Mailing Address

13602 N #6TH 57
TAMPA FL 3134501

L L

3a. Date of Last Report

3. Dale Incorporated or Qualified

04/17/1985 05/01/1996

2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - 26] 59-2518386 Nol Applicable

Suile, Apl #, elc Suite, Apt. ¥, etc i
L e e el we e B, Cenificate of Status Desired O $8.75 Addtlonal
22[ ;] Fes Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ?8] Trust Fund Contrlbution Addad 1o Feas

L . Gontry Zip Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
’ .
_211_ e 25] ;I 30 Florida Statutes Oves [OnNo
| ... .9 Nameand Address of Current Regletered Agent 10. Name and Address of New Registered Agent
RAMSEUR, HENRY M MD 81 Name
13602 N 46TH ST 82| Streal Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or regislerad agonl, or both. in the Slate of Florida. Such change was aulhorized by the corporation's board of giractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE:

SIGNATURE _ -
Dot NyRentad printed nare o reg stered agent and e f appleable INOTE: Bey stared Agent signature raquired when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it PT [T peLETE 11T1LE T change [ Acdition
HANE SEVER, RAYMOND J,, MD. 12 NAME
stheer aonness | 13802 N. 48TH ST. 13 STREET ADDRESS
ov-erze | TAMPAFL 14 CTY-ST- 2P
WLF VPSS [T oeLETe 21 TILE [JChange L] Addition
NAME RAMSEUR, HENRY M., M.D. 22 NAME
saeer anunrss | 13602 N. 48TH ST, 23 STREET ADDRESS
orv-si-z¢ | TAMPAFL 2ACITY-ST-20
I [T DECETE 3.1 TILE L1 change ™ T Additron
NAMF 3.2 NANE
STRIET ADDRLSS 3.3 STREET ADDRESS
oY -51-20F 24.CITY-§T- 2P
T [J DECETE 41TIMLE Ll changs LT Additian
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 ) 44 CITY-S§7-2IP
TITE T [T DELETE 53 TINLE [Jcrange. L] Adition
NaM: 52 NAME
STHEET AN S5 53 STREET ADDRESS
CIlY-§7- 20 54 GHTY-ST- 2
TITE [T DELETE 61 TIILE BT Change ™ [J Addftion
NEME 6.2 NAME
STHEET ADDARESS 6.3 STAEET ADDRESS
COY-S7- 3P GAGITY-ST-7P
14, | do hereby certfy that the informalion supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

information incheated an this annual report or supplemental annual report is true and accurale and that my si
| am an ¢fficer or d-reclor of the corporalion of the receiver or lrustee empowered to executy this report as réquir
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

re shall have the same legal effect as if made under cath; that
by Chapter 607, Florida Statutes; and that my name

gy B8 ﬁr\ (-1%) Cnv‘wﬂ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

N

Data Daytime Prone &



