| CORPORATION k. i . "L Sandra B. Mortham
ANNUAL REPORT &; ! Secrelary of State

DIVISION OF CORPORATIONS

. 1996 , Ry

DOCUMENT # J36031  (9)

1. Corporahion Nam ¢

II:IETSEHE A. TAVARES, M.D., P.A. BRANDON EYECARE CE

Proneiped $ae: of Busingess

Mailing Addrass

1
]

206 BUCKINGHAM PL SUITE A 206 BUCKINGHAM PL SUHTE A
BRANDON FL 33511 BRANDON FL 33514

3. Date incorporated or Qualifed | 3a. Date of Last Report

10/01/1986 05/01/1995

2. F'.' H-':\Il.hfl! Foare 0f l’\uéiﬂﬂ"xh. 2a. Mélhhg_.‘\TerSS 4. FEI Number Applied For
21| o e 59-2656685 Not Appicabie
_ Suite, APt Gts _ Suite, Apt. #, ele. 5. Cortiicale of Status Desired O $8.75 Additional
2 U (1 S . Fee Required
| Oy &S | Oty & Slate 6. Floction Campaign Financing $5.00 may Be
23,,|1 ) o o S ma__a]_ o L Trust Fund Conlribution [ Added to Fees
2 Country Zip Country 8. This corporation has lability fer intangible tax under s 199.032,
24 fs| e —}991 Florda Statutes Yes [Jho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
oo e e 81| Name
TAVARES, LESLIE A. M.D. 82| Sirect Address (0.0, Box Number is Not Acceptabio)
206 BUCKINGHAM PL STE A
BRANDON FL 33511 83
84, City FL 85| 2p Code

114, Foren At 10 e prodsions of Sectons B07.0500 and £07.1508 Florda Stalutes, the atiove named corparation submits this statement for the purpose of changing its ragistered offce
or registerad agenl, or Boti, in the Stale of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
famniiar with, and ascept the obligations of, Soction BOY 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATUE: . o e _ B e ~ _
| A et e e 5 Vel @ ot i gy P L = DT P Jstrgd Agres SIgHStm: fedp imed whan rérstale g
12. OFFICE RS AND DIFE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P'D”W' T T [ DELFTE 11 1ILF . [ Change  [] Addilion
KAt TAVARES, LESLIE A. M.D. 17 NAME
st | 206 BUCKINGRAM PL STE A 1 3STRELT ADDRESS
v-sae | BRANDONFL , 14 0lY-51-2p
TILE [[] DELETE 2 1TILE [ Change 7] Addition
NaA: 72 KAME
SIREET RGLRISS 2 A STRELT ADDRESS
o slap o f o o EaaavesTTe
HITE: (] DELETE 31TI0LE ] Change [ Adddion
(RUT 32 hAME
STREE T ANDAE SN 33 SIKEEL ADDRESS
onesLee . 34CIFY-SI-ZiP
T ] DELETE 41 TILE [ Change [ Addition
AU 12 NAME
7R T ALTRLSS 43 SIHTET ADDRESS
[ vy o o o 44017V -ST- 2P
it ) DELETE 5 1 TILF [ Change  [7] Addition
haN: 5 ¢ NAME
SUREELADERY G 5 3STREE] ANDRESS
Gl & v o i M etyeste .
1L [JDECETE 6 1TIILF [0 Change  [] Addilion
NN 62 NAMF
S1Re b ARCRES 6 REET ADDRESS
Cly-sl-ar N € afily-51-21

[ 1A | o orety iy it The nform ation suppled with 14 Ting 8 vol.ntarily famished ar)
cestity tnat the infonmation incizated on tis annual repon o supplemental annual repo
oath: that 1 a1 an officer or dicector of the corporation ar thé: receiver or trustee ernpoy

appes i Block 12 o Block 13 WWWH address
SIGNATURE: '

S1GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DY

- does not qualify for tha exemption stated in Sgction 119.07(3)k), Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effoct as if made under
wed to execute this raport as required by Cnapter 607, Flovida Statutes, and that my name

_TOR i T e T DegrePrones




