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

" andr 8. Martham Jan 24 1997 8.00am

PROFIT
Sacretary of Slate

CORPORATION
NSO OF COMPORATIONS Secretary of State
PCQFQHDMEL\]T #

ANNUAL REPORT
(4)
PROFESSIONAL EYE CARE DELIVERY, INC.

Principal Place of Business Mailing Address | |||||m I” II’lI ‘|||I ||||| I|||| }IH ||||| III"lI"’I'l” Illll "I" llll

43308 U.S. HWY 19 NORTH P.0. BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346658-1608
us us

3. Date incorporated or Qualified 3a. Date of Last Heport

11/12/1987 02/29/1996

2. Principal Place of Busingss T ;?_5.“ Mailing Address 4, FEI Number Applied For
21 26| 65-0027654 Not Applicable
Suite, Apt #, etc Suite, Aptl. #, gtc. i
g ' 5. Certificate of Status Dasired 8 $6'75 Add_!tional
22 ":';I Fee Required
Crty & Stale: __ City & State 6. Election Campaign Financing $5.00 May Ba
@___ 28] Trust Fund Contribution g Added to Fess
Zp Country _dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ 2751 29] ;I Florida Statutes D@I‘Bs O N
9. Name and Address of Current Registered Agsnt 10. Name and Address of New RAgistersd Agent
FRIEDLAND, LEW B1] Name
43300 U.S. HIGHWAY 19 NORTH 82| Streel Address (P.O. Box Number s Not Acceptable)
TARPON SPRINGS FL 34685
83
84| City F L 85| Zip Code

. Pursuant 1o 1he provisions of Sectons 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofice or regrstered agent, ar holh, n the State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famitar with, and aceepl the obhgabions of, Section 607 0505, Flarida Statutes.

CR2EQ34 (9/96)

SIGNATURE.

Shrahiee, gl o prcted e O tgpaceread agent and We il apghcatss {NOTE: Rogistered Agent signature raguired whan reinalat ng) DATE
12, CFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m T T D DELETE 11TITLE D Change D Addition
NAME GILLS, JAMES 1.2 NAME
sieset aporess | 43309 U.S. HWY 19 NORTH 1.3 STREET ADDRESS
CITY-5T-21F TARPON SPRINGS FL 1.4 CITY-ST-2IP
THILE S CJ BELETE 21 TITLE [ Change L] Addition
hAME FRIEDLAND, LEW 1.2 NAWE
street anoeess | 43309 US HWY 18 NORTH 2.3 STREET ADDRESS
CITY-ST-20 TARPON SPRINGS FL 2. 4 CITY -5T- 2P
TITLE [T CELETE 31 TIILE [ Crange ] Addition
HAME 2.2 NAME
STREET ADGRESS 3.3 STREET ADCRESS
CTY-51-7F 2,4.CITY -ST- 2P
TiILE U peere 41TITLE [T change [ Addition
NaME 1 4 2 NANE
STREL] ADIDRESS 43 STREET ADDRESS
CITY-S1- 7 o L4 DITY-ST-2P
THLF ] oeLere STTIILE L change [ Addition
HAME 53 NAME :
STHEET ATIDRESS 53 STAEET ADDRESS
CITY-ST- 7P L 54 CTY-ST-2IP
TIE T pecene 61 TIILE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADRESS
CITY-81-21F / TN /} ﬂ 64 CITY-ST-2IP

14. 1 do herelzy certify that the mformatio £ noffqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he
g repbrifs fue and accurate and that my signature shall have the same legat effect as if made under cath; that
Jblee nholvered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

gddress.

bl secretary 100w mnsigsa

NATURE BND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




