SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

j PROFIT

AMOUNT DUE OK OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K29229

(7)

EYE CENTER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

4101 EVANS AVE.
FT. MYERS FL 33901

M ling Address

4101 EVANS AVE.
FT. MYERS F{ 33901

AR ARG

3. Date Incorporated or Qualiied

2. Principal Piace of Business

2a. Mail ng Address

Ja. Dale of Last Hoport

05/19/1995

| 4. Ft ) Number

Apphed For

[21]

Nat Apphcable

City & State
23

Cty &Statc, o

Suite, Apt #, elc Suite, Apt. #, elc.
EZI— N 21] )

$8.75 additional

. Cerlifica: Status Desires
5. Cerlificate of Status Desired Fee Required

L]

Zip ip

} Couny
2s] 2]

ng 35.00 May Be

&. Election Campaign Financing D
Added 1o Fees

_‘ ‘Co_ln1ry

Trust Fund Contribution
B. This corporation has labilty lor intangible tax under s 199032,

2. Name and Address of Current Reg_islef‘eAcTAgent

BROWN, DAVID C.
4101 EVANS AVE.
FT. MYERS FL 33907

3()} ) Floridia Statutes Yes No
10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address (PO Box Number is Not Acceptable) T
83
84| City FL 85| Jp Code

11, Pursuant to the privisions of Sectons 607.0502 and 667 1508, Fiorida Slalates, the ahove-named corporation submils this statement for (he puriose of changing 11s 1eg steed
affice or registered agont, or bath 1n the State of Florida_ Such change was avthonzed by the corporahion’s board of directars | heretry accepl the appaintment as registere s

agent. lam famihar with, and accept the obligations of, Sectan 6070805, Flonda Statules

SIGNATURE . e e e e e e R R . L e
St Bypse £ pente 1ncue G mgdered ageenl and Lo appoe aio s SROTE Hespstened Agert sigistune nesuired wh teinslinng (SR
12. OFI'ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [ ] ottt IRR [T change T ] Acdmon
NAME BROWN, DAVID €. 12 NAME
sweeranoness | 4101 EVANS AVE. 1 3 SIREE T ADURESS
CITY-ST-2IF FT. MYERS FL | R 5
TULE 21T0E E] crange 1] Acdian
NAME 22 NAME
STRELT ADDRESS 23 STREFT ADGRESS
CITY-8T- ZiF - o 2 40ITY-S1-2E L o
TILE [T oewere $1TRE L] cnang: T ] adtiton
KAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
Cilv-ST- 2P 3¢ CITY-81-2IP
THILE I I BT 41 TITLE o T thange [ ] Aodingn
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-S1-2IF ] i 44 CITY ST-2P
e 8T I CT oEETETT S1TILE T onange [ Acdion |
NAME 5 7 NaME
STREET ADDRESS 53 SIFELT ADDRESS
CHY-ST- 2P o §4.CITY-5T- 2P
TinE [ oeweTe B 11ITLE 17 T 1 cnange ] Addian |
NawE £ 2 NAME
STREES ADDRESS 3 STREET ADOACSS
CITY-5T-2IF E4CIY-51-2F

14. | do hereby certfy that the infar matic

made under oath, Inar | an an offices
that my name appears in Block 12 or B

SIGNATURE:

k13 if changed, or or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supphlicd with this Bling is voluntan'y furnished and does not qua ify for the examplion stated in Sochon 119 07(3)(k), Flor da Statutes |

further cerlity that the informabarondicalad on this annual report of supplemertal annual report is rue and accurate and that my signalare shall have the same lega’ eftect as if
reclor of the corperation of e receiver or rustea empowsred 1o execute this report as requeed by Chaptns 617, Flondd
attachment with an address

4 Statates; ang

Dl ' T D B

CR2E034 (3/96)




