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

PROMT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT #

. Corporation Name

BREVARD EYE CARE, P.A.

NN

Principal Place of Business

9 E NEW HAVEN AVE

Mafling Address
S02 E NEW HAVEN AVE

FILED
T o May 18 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State
L89860 (5)

A B

MELBOURNE FL 32901 MELBOURNE FL 32901
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
= 26_1 59 &5752 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. # elc. . iti
5. Certificate of Status Desired $8.75 Adc!ltlonal
22 };l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 j Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currenl year intangible
—2;1 25 _l ;‘ Persanal Froperty Tax due June 30, ves [ Nao
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
WALDENJOHN-W- 1] o Y
502-E-NEW-HAVEN-AVE . S H- FALLACE,
g M B82; Street Adgress (P.O x Numben i No} Acgeptable) o
SUFFE-600 o ST,
MELBOURNE FL-32901 83
84| City 85| Zip Code
| "MELBoukNE FL || 3350/

2 of Flonda. Such change was authorized by the corporalion’s board of direclors | hereby accept the

11. Pursuant to the pravisions aof Sections 607 0502 and 607.1508, Flanda Statutes, the above-named Eorporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S

appointment as reqistered
agent. | am famitj and. gocent tie ablifjations of Section 607 0505, Florida Stalutas.

SIGNATURE e 4 [ — — f -

Signature, f egetersd gient ad el apphoatle (NOTE Ragatersd Agent signatre reguved when reinstalrg DATL a—
12. / OFFEEHS ND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5'
TLE :% 6 [ oeeere T1TIILE [ Change [ addition _%
NAME A J 12 NAME 3
sweeranoness | 502 E NEW HAVEN AVE 135 REET ADDRESS o
CITY-ST-2P MELBOURNE FL 14 CTY-§1- 7P &
TILE P I ceLene Z1TINE [Jchange 7 addtion |O
NAME WALDEN, JOHN 22 NAME
sireeranoress | 502 E MEW HAVEN AVE 235 REET ADDRESS
CITY-5T-2P MELBOURNE FL 2 40Ty -ST-2P
TITLE C REEGHE J1TILE [T cChange [ Addttien
HAME PAYLOR, RALPH 32 NME
sweeTaporess | 502 E NEW HAVEN AVE 33 SREET ADDRESS
CITY-5T-7IP MELBOURNE FL 34 CITY-§T-2P ]
e b [T oeLete £1TINE O crange [ Acdition
NAME CORCORAN, MIKE 4 TRAME
sweeTanoress | 902 € NEW HAVEN AVE 43 STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 44CTY. S1-20
TILE (1] ﬂ DELETE 51TILE [dchange [ ] Additan
NAME HO, FREDERICK K ! 52 NANE
smeeTaporess | 502 E. NEW HAVEN AVE. 53 SIREET ADDRESS
QY- SF- 2P MELBOURNE FL B 54CTY-51-2P
THLE DELETE 131LE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST- 2P 64CITY-S1-2P

officer or director ot the corporation o
Block 12 or Block 13 if changed=1

SIGNATURE

achpfent with an address

4. | hereby cerlify that the information supplied wilh this Hiing does nal quality for the examption stated in Section 118 07(3)i), Flarida Statutes. | further centify that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

G TYReD W‘gﬂ WER l:’qﬂlza QEFICER OR Elt',c’ '”. NS T / A e / %&o

Dayura Freae #



