FILED

'Q\e\
-

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B

u » HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTIMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

« Mortham

DOCYMENT # L6160 (7)

WEST BROWARD EYECARE ASSOCIATES, INC.

Principal Place of Business Mailing Address

KT R ERTM

% QUETAVO GARMIZO % GUSTAVO GARMI2O
8200 N.W. 85TH AVENUE 8200 N.W. BBTH AVENUE
TAMARAG FL 83321 TAMARAC FL 33321154t
3. Date Incorparated or Qualified | 3a. Date of Last Reporl
03/26/1990 03/12/1996
2. Princlpal Place of Business 2n. Mailing Address 4. FE) Number Appled For
2 ) E] 59‘3003170 Nat Applicable
lte, Apt. &, elC. Suile, Apt. #, elc. iti
Sulte. Apt. 4, ete wile, Apt. 4, el 5. Certificate of 5talus Desired O $8'75 Additiorat
'-EI ;[ ' Fae Reguired
City & State City & State &. Election Campaign Financing $5.00 May Bo
_2__3] _za Trust Fund Contribution Added to Fges
Zip Counlry Zip Country B. This carporation has liability for intangible tax under s, 199.032,
m E] m 30] Florida Statutes ves o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragisterad Agent
GARMIZO, GUSTAVO 81| Name
8299 N'w' aaTH AVENUE 82| Streel Address (P.C. Box Number is Not Acceptablg) ‘1
TAMARAC FL 33321
83
, "B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6807.1508, Florida Statutes, lhe above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or boln, in the State of Floride Such change was aulhorized by the corporation's board of direclors. | hereby accept 1he appointment as regislered
ageni, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

% | sianatuRe e
F, Signatues, typed o¢ printed name of raglsioma agent and tite if ppl cable {NOTE Rogisterad Apenl signature rexjuired whon reingtating) DATE
o T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 3
L[ wme D [T petfie LAILE [ Tchange T Additon | &5
£ mame GARMIZO, GUSTAVD 1.2 NAME 3
£ sweeraooness | 8209 N.W. 88TH AVE. 1.3 STREET ADDRESS o
i [ _ov.srze TAMARAC FL acy§la &
£ | nne 7 oeLeTe 21TILE [Tchange [T Aadiion [O
‘é NAME 27 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 40iy-51-2i
HTLE [T veLete LI TILE [TChange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
+- | _Cimy-8r.2p 34.CTY-81-1P
¥ P T T BeLETe armne L3 CGhange [ 1 Addilion
; NAME 4.2 NAME
E.| STREET ADORESS 4.3 SIREET ADDRESS
i | Cmv-st-zp 44 01Y-81-2P
T e T pELETE 51TALE [ change [ Adgition
‘4 NAME 52 NAME
¢ | sTheer AbbRess 53 $TREET ADDRESS
o Lomy.st-ze 54 CITY-ST-21P
i I {_ DELETE 6.1 TINE [T change [ Addtion
5 NAME 62 NAME
i.] STREET ADDRESS 6.3 STREET ADDRESS
Pl om-s-apy |, AR 64 CITY- 51 2P
1 | 14, 1do hareby mal the information supplied with this filing does not qualify for the exemption slated in Scction 119.07(3)i), Florida Stalutes. | further certify that the
: information Indicated on this annual report or supplemental gnnual reporl s true snd accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an offlicer or director of the corporation or |l rdgeive trustes empowered o execule this report as required by Chapter 607, Florida Statules; and that my namc
. appears in Block 12 or Block 13 if changed, orgria ont witk an agddress.

[ T AT

rFrsr. sy refr.7._

o Z“/?;) fé\ ocli 9720 <ol



