g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

emeeneeee | Jan 22 1998 8:00am
ANNUAL REPORT (g Sacrolry of S Secretary of State

DIVISICN OF CORPORATIONS

1998 N

DOCUMENT # KO1668 (4)

1. Corporation Name

PROFESSIONAL EYE CARE DELIVERY, INC.

NN

Principal Place of Business Mailing Address
43308 U.S. HWY 19 NORTH P.Q. BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34588-8608
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/12/1987
2, Principal Place of Business 2s8. Mailing Address 4. FEI Number Applisd For
al 2 650027654 Rot Appicatie
Suite, Apt. #, el Suite, Apt. #, etc.
P L P 6. Cerlificate of Status Desired O $8.75 Addtional
22 27 Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;| El E Parsonal Properly Tax due June 30, b vos [dho
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIEDLAND, LEW 1] Name
)
43309 U.S. HIGHWAY 19 NORTH 82| Street Address (P.O. Box Number is Nat Acceptable)
TARPON SPRINGS FL 34689 =
B4) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits ihis staternent for the purpose of changing its registered
ofiice or ragistersd agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B0T.0508, Florida Statutes.

SIGNATURE
Slgnature. typad of printed name ol registered agant and tila il applicablo (NOTE: Registerod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD T oeLete 11TIRE [ change [T Addition
NAME GILLS, JAMES 12 NAME
street appress | 43309 U.S. HWY 19 NORTH 1.3 STREET ADDRESS
LiTy-ST- 20 TARPON SPRINGS FL FACOY-§T-21P
TILE [ [J oeLeTe 21 TIE [ change ] Addilion
NAME FRIEDLAND, LEW 22 NAME
steer poaess | 43309 US HWY 18 NORTH 23 STREET ADDRESS
Cy-ST-1P TARPON SPRINGS FL 240812
TITLE ] [JoeLete 21 HTLE O changs 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-S1- TP 3.4 CITY-51-2P
TLE ] DELETE 41TI0LE [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIPY-ST-2P : 440/7Y-S1-2P
TMLE "] DELETE 51TMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P 54 CITY-ST- 7P
TITLE [T oeLeTe 6.5 TLE [J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-ST- 2P

Ciry-S1- 2P Y]
0

Block 12 or Block 13 if chang®®¥ or on an attachment with &

¥
14, | hereby certity that the informatian syppliad with ng dooghdt qu for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this annuat report or {femenlatfinnual ryport i tdie andf accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpora or the réceiver or truftes wefdd 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
dr
- /9 4 A

[EPIRY PN L o VP (//,IG.«P- A\m\ﬂu:} o~

F 1T JYFP L. IJFI.1 O

CR2E034 (10/97)



