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

PROFIT T - 1L ORIDA DEPARTMENT OF vIAIE Jan 20 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

"DOCUMENT # K19270 (3)

. Corporation Name

PHYSICIANS OPTICAL, INC.

. R AR

Principal Place of Business Maling Address
% DR. §. KULVIN % DR. §. KULVIN
5820 S.W. 118 5T 5820 S.W. 118 ST.
CORAL GABLES FL 33156 CORAL GABLES FL 33156 DG NOT WRITE IN THIS SPAGE
|3 Date Incorparated or Gualilicd
R _ _ — - 03/26/1988
2. Principal Piace of Business l 2a. Mailing Address 4. FE! Number Applied For_
N -~| N . 650030018 [Nt Appicabic
Suite, Apt ¥, otc Suila, Apt. #, olo, i
uite. AT 8. o g e 5. Cerlilicate of Status Desired [ $8.75 aqditional
'?2] _ 27J Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ B o o o 28] e Truet Pund Contribulion Cl Added to Feesw_____J
Zip __ Couny . o Country 8. This corporation owes ar has pald the cyrrenifear Intangitlo
p h}lﬁ’
EL__ . 25 28 - 3_0]7” o WﬁPt‘rSOnal Proporty Tax due June 30. Yos D No
. Nnmpiaing Address of Current Reglstarad Agenl o o 10. Name and Address of Now Registered Agen!
KULVIN M.D., STEPHEN M 817 Namo
5820 S.W. 118 ST. 82| Stieot Address {P.0. Box Number is Nol Acceptable) -
CORAL GABLES FL 33156 — -
83
84| city FL Jas] 7ip Codo

11, Flrsuani 1 the provisions of Sections 607.0507 & GO7.1509. Tiorida Statutes, the above-named corporation submits 1his staternent for the purposs of changing its regislered
office or registered agenl, of both, in the Slale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutos,

CR2E034 (1 0197)

SIGNATURF _ . _. L ) R
<u.a|uu mu:rlhncdnaq we kB l(\|a|| voan Vi Cappicslie - [NOHE Hr\glutud./\gr'nl :ur;mtlt r_t e peinslatn gl LIATE
12, o o (JF f JC[ HS ANH [)IH[ (‘] OH‘% - 13. - ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine oP [ oririe ERECT: i [ chenge [ addition |
NAME MAGOON, ROBERT C 12 HAME
street aoorrss | 4300 ALTON RD T3 STHITT AUDIHESS
oiTY-51-29 MAMIBEACHFL _ _fracovesiae |
TIIE b [Theiere FXRIIT [Jcrange [ Addition
NAME MILLER, GORDON R 2.2 NAME
staeer aooess | 4300 ALTON RD 23 SIREF] ADDRESS
| oov-si-ze 3 MIAMIBEACHFL N esonvsiar _
T D oo YR, [JCrange [ Addition
KAME KULVIN, STEPHEN M 32 NAME
streer aooress | 4300 ALTON RD 33 SIREC] ADDRESS
LI ST- 2P MIAMI BEACHFL 4. ciy-81-20 - _ |
e ol PXRILT; T change T Acaition
NAME 4.7 HAME
STREET ADDRI 5 43 STHEET ADDRFSS
CiTY-§T-21P 3 o ) cacny-si-oe | . By ]
WILE e 511 [T change T Addilion
NAME 52 NAME
STREET ADDRISS 6.3 STREE | ADDRESS
Ciy-§1-7p _ e o Reaovesemw ) _
TmeE Clotee S1TNLE [JCrange ] Addition
NAME £2 NAME
STHECT ADDRLES 6.3 SIREFT ADDRESS
CiT¥-51-2IP .72 foaCny-si-ap
th this fiting s notfuality Tor lhe exemplion stated in Seclion 119, 0?(3)([) Florida Statutes. | furher cerlify that the information

14, Thereby certify that The informalion suappliod v
indicated ot ihis annual repart or suppernicog
officer or directer of the: corporation or the
Block 12 ar Block 13 if changed, or on an

cnnual repofl is g and accurale and thal my signature shall have the same legal eficct as if mado under gathy; thal | am an
ajerar tusied enpfowercd 4 cute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

‘/S“/S’K Lo(~(1Y-0¢7)

CIASAIATIIDE.



