MAY 1 1S $225.00

 FILE NOW: FILING FEE AFTER
| PROFIT GYL

CORPORATION o
ANNUAL REPORT

1996

@ FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nartie

EYES-RX, INC.

7)

Principal Place of Business

1658 N UNIVERSITY DR

Mailing Address
1858 N UNIVERSITY DR

LT

PLANTATION FL 33322 PLANTATION FL 33322
3. Dats Incorporated or Qualified | 3a. Date of Last Report
o e . 05/03/1990 02/06/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE) Number Appiied For
£ 2] 35'0191?39 Not Appieabio
Suite, At &, ofc. | Suite, Apt. &, elc. 5. Cerlificate of Status Desired O 38-75 Adc!itiona!
,22] e 27, Fee Required
| Gl & Sate | City & State 6. Election Campaign Financing O $5.00 May Be
_"’.‘fl o _ e z?l Trust Fund Contribution P Addad lo Fees
i __ Country Zip N Caountry B. This corporation has liability Jdr intangible tax under s 199.032,
_24] . o 251 E’l :ﬁ;l Florida Statutes Yos [IMNo
_ 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistsred Agent
B1{| Name
PARENTE, SONIA 82| Street Address {P.O. Box Number is Not Acceplable)
1858 N UNIVERSITY DR
PLANTATION 33321 83
B4| City FL 85| Zip Code

|11, Pursaant t5 the provisions of Sastions 607.0502 and 6071508
or registered agent, or both, in the State of Flonda  Such chang
familar wilh, and accept the obligations of, Section 607,050,

SIGNATURE

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ollica
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

larida Statutes.

cartity that the information indicated on this angefal reporl ar
oatiy, that | am an oflicer or director of tho<pfhoration or

gror trustee emipg

S1gwetiee, ted or pirinind namc of reastared agent and G 1 aplcabie TINOTE Rugisienad Agent sigrature 16 uied when rersiating) OATE
12, OIFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TILE [ Change T Addilion
NAME PARENTE, SONIA 1.2 NAME
STHIE! ADDIRESS 1858 N UNIVERSITY DR 13 STREET ADDRESS
| eirsze | PLANTATION FL _ 14CITY-57-2IP
THLF [C] DELETE 2 1TINLE {J Change [ Addition
HAME 22 NAME
SIRELT ADDRESS 2.3 STREET ADORESS
Cly shoar | B Z4CITY-§T-2P
HIIE [] GELETE 3 1TITLE [ Change  [J Addilion
KM 32 NAME
SIREET ADDRTSS 33 SIAEET ADDRESS
_____ ) 34 CITY-§1- 7P
[ DELETE £ % THLE [ Change  [] Addition
AR 47 NAME
SREF T ANICRESS 43 SIREET ADDRESS
ony-sl-ze | - 44 DY -ST-2p
MR ] OfLETE 5 1TILE [} Change  [J Addition
KA 52 NAME
STREE] ATORESS 53 STREET ADDRESS
I S ] S4GIY-ST-2¢
N [C] DELETE 6.1TITLE [J Change [ Addition
HAME 6.2 NAME
SIMEEE ADDHESS &3 STREET ADDRESS
| tvsze o - 8.4 CITY-ST-2IP
14, | da heraby ety thal the information supplied ya# this fing is ye ity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further

tal annual repog-enrue and accurate and that my signature shall have the same legal effact as if made under
# 10 execute this repor as required by Chapter 807, Florida Statutes; and that my nams

Jor+73 (80

A

Daytime Prone

CR2E034 (12/95)



