W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘r'r“ FLORIDA DEPARTMENT OF STATE
CORPORATION M : Sandra B. Mortham
ANNUAL REPORT i}f“’ Socrelary of Slate

1997

]

DIVISION OF CGORPORATIONS
PQCUMENT # HB86310 0)

DOCTORS MARC JAY GANNON AND STEVEN M. WEPRIN OPT
OMETRISTS, P.A.

Mailing Address

2499 GLADES RD. STE 114
BOCA RATON FL 334317284

Princlpal Place of Business

2409 GLADES RO. STE 114
BOCA RATON FL 33431

FILED
May 06 1997 8:00am
Secretary of State

TR RRRRIARIRTERE WA

3. Dale Incorporated or Qualified

3a. Dale of Last Report

11/20/1985 05/01/1996
2. Principal Place of Business | 2a. Maiting Address 4. FE! Number Applied For
26] 59-2608755 Not Applicabl |

Suite, Apl. #, elc. Suite, Apt. #, pte.

C

§. Cerlificate of Status Desired

$8.75 Additional

Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liabllity for Intangible 1ax under 5. 199.032,
m 29] i 30 Florida Statutes yes [ No o
., Name and Address of cirr/eg!‘ﬁgglisl’a_r_qg;nigegg_ . 10, Name and Address of New Registered Agent
POPKIN, EDWARD D. 81 Name
2499 GLADES RD. STE 114 r&? Strect Addross (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 3
a3
84| City - FL 85] Zip Code

11, Pursuani 1o 1he provisions of Sections 607 Oh0P and G07. 1608, Flonda Statules, the above-named torporation submits 1his stalernent for the purpase of
office or registered agenl, or bath, in the Stale of Forida, Such chango was authorized by the corporation’s board of directors. | hereby aceept the appointrant as registerod

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

" TNOIL Registood Agent signatre required whon renslalng)

changing its regislered

DATE

CR2E034 (9/96)

s o

R A

{ s1/astaTi i E.

information indicated on this annua! report or supplernental annual repor is frue and pecurate and thal my signature shall have the same loga! effoct as it made under oath; thal
| am ant officer or director of the carporation of the receiver of trustee smpowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

Dl-979-27 of

hment with an-pddross.

S st ot

appears In Block 12 or Block 13 it chfingod, or on an aj

& s

LS = P ™y

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0§ e 11T [T changs L] Addion
NAME WEPRIN, STEVEN 1.204MF
staeer aopress | 1600 W SAMPLE RD. 1 36TRECT ADDRESS
CiTy- 1.2 POMPANO BCH FL 1LY -51-2IF
TME DP T orEE 21M1L¢ [T Change L. Addition |
NAME GANNON, MARC JAY 22 NAME
seeraboress | 1800 W. SAMPLE RD. 2 3EIREET ALDALSS
cov-s-z¢ | POMPANO BCH. FL o 2 40TV-51-2F ]
e T TeDE ST [ Cange L] Aadition
NAME 3.2 KAME
STREET ADDRESS 33 $TREFT ADDRESS
Ty~ 57-2P N sacnv-srae o
e [CTeiete £ TALE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
TY-ST-2P 44 ¢y-81-21

| e O oruere 64 ILE T Change [J Addition
WA 52 NAME
STREET ADDRESS 53 §1REET ADDRESS
CHY-$T-2IP 5.4 CITY-ST- 2P
THLE [Joteeie B4 TILE [ changs L[ Addition
RAME 6.2 HAME
STREET ADDRESS £.3 STREFT AUDRESS
Citv-$7-20 o ) £4 OITY-ST- 2P
14, | do hereby certify that the information supplied wilh this filing does nol qualily for the excrption stated in Section $19.07(3)(), Flarida Statutes. | further cerlify that the




