#57

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g £ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . OO am
CORPORATION A Sandra B. Mortham *
ANNUAL REPORT Sacratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
. (Qrpco:ralion Name H531 31 (9)
CENTER OPTICAL, INC. '
13602 N 46TH §T 13602 N 46TH ST
TAMPA FL 39613 TAMPA FL 3363 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/17/1985
2. Principal Place of Business 248, Mailing Addross 4, FEI Number Applied For
1] _|28] 59-2518386 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
~] uie. Ap e uie. ap ee 6. Certificate of Status Desired O $8'75 Additional
22 E] Fee Required
City & Stats Cily & State 8. Eloclion Campaign Financing $5.00 may Be
23] 28] , Trus! Fund Gontribution [ Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 EI _ E o m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
RAMSEUR, HENRY M MO 81| Name
13602 N 48TH ST 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33613
83
84| City 85| Jip Code

FL

11. Pursuant fo the provisions aof Sections 607.050? and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agenl. | am familiar with, and accept tha obligations of, Section 607 0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e L [ S
Sigralura, lypod of prailed name of togisterod agent and IEle ¥ ap)lrable (HOTE Flepistarad Aganl sigralur tequired wn ronstaling) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TILE PT [J DrLete 11 WTLE “[Tchange [ Addition
NAME SEVER, RAYMOND )., M.D. 12 NAME
stacet aooress | 3602 N. 46TH 8T, 1.4 STREET ADDRESS
CiTY-ST-7P TAMPA FL 14CITY-ST- 2P
TILE VPSS [7J oetere 21TILE [ Change [T Addition
NAME RAMSEUR, HENRY M., M.D. 22 NAME
streeraooress | 13802 N. 48TH ST. 2.3 STREET ADDRESS
CITY - 5T-21P TAMPA FL o 2.4 CITY-§1-7F
TITLE T orLeTe 31TELE ] Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o 34, CITY-ST-2P
T T DELETE 41 TLE [ Crange [T Adddion
MAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2F . 44 CITY-5T-2IF
TITLE D DELETE 6.1 TITLE [:| Change [:[ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE] ALURESS
CIT-5T-7IP 5.4 CITY-ST-2
TILE CTofete 5.1 TILE [T changs ~ ] ‘Addtion
KAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-20 64 CITY-ST- 7P

14. | hereby cerlify that 1he information supplied wilh this filing docs nol qualify far the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further certify hat the infermation
indicated on this annual report or supiplomental annwal report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporpt 3 ver of lrustec empowerad to ex ¢ 1hiy report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapg®d, or on an aftachimgnt wilth an address.

T b b D A A e . m we



