FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DWISICN OF CORPORATIONS

(5)

1996 i
DOCUMENT # L89860

1. Corporation Name

BREVARD EYE CARE, P.A.

Principal Place of Business

718 E NEW HAVEN AVE
MELBOURNE FL 32901

T

Mailing Address

502 E NEW HAVEN AVE
MELBOURNE FL 32901

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/27/1990 04/25/1995
[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] “2—s_| 59'3025752 Not Applicable

$8.75 Additional

Fee Reguired

Suite, Apt. ¥, elc.

E[ 6.

Sui .4, etc. if
Suite, Apt. #, etc Certificate of Status Desired XA

2

| Cityé gtate City & State 6. Elaction Campaign Financing $5.00 may Be
23-[ m Trust Fund Contribution 0 Added to Fees
71Ip Country Zip Gountry 8. This corperation has liability for intangitle tax under s 192.032,

Ej{l TS-) E m Florica Statutes ] Yes [(ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namg
WALDEN, JOHN W. 82| Strest Address (P.O. Box Number is Not Acceptable)
502 E. NEW HAVEN AVE. .
SUITE 800 &3
MELBOURNE FL. 32901 sl oy 7o Gode

FL |®

11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . - - . e -
Signature, typed or privtad rame of registened agant and titis f applicabla {NOTE: Regislered Agent signature requised when renstalngi DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TNE D {7} DELETE 1.1TI1LE [ change  [C] Addition

NAME BROUSSARD, WILLIAM J. 12 NAME

SIREET ADDRESS 502 E NEW HAVEN AVE 1.3 STREET ADDRESS

CITY-§1-20 MELBOURNE FL L4 CITY-ST- 2P

THLF p [[] DELETE 2 1TME [ Cnangz  [7] Addition

HAME WALDEN, JOHN 22 NAME

STREFT ADDRESS 502 E NEW HAVEN AVE 2.3 STREET ADDRESS

CITy-S1- 2P MELBOURNE FL 24CAY-§T-2P

TILE VP [ DELETE 3 1TITLE [ Change [ Addition

RAME SHUMAKE, CHRISTOPHER 32 NAME

SIREE] ADDRESS 502 E NEW HAVEN AVE 33 STREEY ADDRESS

CTY-ST-2P MELBOURNE FL 24 CUTY-51-21P

TITLE C [ DELETE 41TTLE [ Cnange [ Additien

BEME PAYLOR, RALPH 42 NAME

STREET ADDRESS 502 £ NEW HAVEN AVE 43 STREET AODRESS

oy-51-2P MELBOURNE FL 44CITY-S1-2P

TITLE D [7) DELETE 5 1THLE [ Change [ Addition

NAME CORCORAN, MIKE 52 NAME

STREF] ADDRESS 502 E NEW HAVEN AVE 53 STREET ADURESS

ITy-ST- 2P MELBOURNE FL 54 CITY-51-2IP

TILE TD [ DELETE 6 1TILE [ Change  [] Addition

NAME HO, FREDERICK K 62 KAME

STREET ADDRESS 502 E. NEW HAVEN AVE. 6 3 STREET ADDRESS

TY-S1-2P MELBOURNE FL 64 CTY-51-2P

CR2E034 (12/95)

14, | do hereby certify that the information supphed with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certity that the information indicated on this annual repor} or suppi ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gf the recefveryor trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed it an address.

SIGNATURE:

2/29/96  (407) 951-0357

Daytime Phoce #

'OF PRINTED NAMI ©F SIGNING OFFICER OR DIRECTOR Deate
kel

SIGNATURE
TATIA ITL

AND
L 3




