Frincipsa’ Fiac

[2;1 ]

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!IDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L92229

1. Coporglon Name

(8)

THE CENTRE FOR EYE CARE & SURGERY, INC.

10655 § US ONE

< of Blusingss

PORT ST LUCIE FL 34852

j21]

23]

1.
O redislored

Mailing Address

10655 § US ONE

PORT ST LUCIE FL 34852

T TN

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. F’rm(,;;ixailrﬁﬂre of Business | ?;ﬂéﬁi;&ddragg 4. FE! Number Applied For
. I 2 I 65-0208821 Not Appiicablo
_.., Sute At &, et L Sute Apt . et 5. Certificate of Status Desired 0 $8.75 additional
[221 27] Fee Required
City & State | City & State 6. Hlection Carmpaign Financing $5.00 May Bs
2;] Trust Fund Contribution Added to Fees /
FL3 Courtry ip Country 8. This corporation has lability for intangible tax under s 199.032, - -
2;| EI 30 Florida Statutes m vos [ No
" "9, Nams and Address of Gurrent Registered Agent §0. Name and Address of New Reglsterad Agent
B1| Name
S"-VIANO MATAMOROS 82| Street Address (P.O. Box Mumber is Not Acceptahle)
10655 SOUTH US 1 .
PORT ST. LUCIE FL 34952 83
84| Ciy FL ss] Zip Code

famitiar with, and accept the obhgations of, Section B07.0505, Florida Statutes

SIGNATURE

Pursuant 10 the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am

c,u‘lfy U at the inrormahon |r|d| ;

Y& corporaticn

Sigutirss typand of pioted nan e of regstirud aipant and liths it apphcati: [NOTE Regaterad Agant signature required wher remstaliig) DaTE
2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we T D ) DELETE LATIE [ Change [ Addition
haME MAYAMOROS, SILVIANO MD 1.2 NAME
suaeraporess | 10655 S US ONE 1.3 $TREEF ADDRESS
Cny-S1-2F PORT ST LUCIE FL o _ N racny-stap
[ PST [ DECETE 2 1TLE [J Change [ Additian
par{ MATAMORQS, SILVIANO MD 22 NAME
st anoeess | 10885 § US ONE 2 3 SIREET ANCRESS
Ciry-s1- PORT ST LUCIE FL 2400y~ ST-7
Cime T T ] DELETE 3 1TLE [ Change  [] Additon
KEME 32 NAME
SOREET ADUMESS 33 STREET ADDRESS
| oy seae - D L1
TITLE [C] DELETE £ 1 TTLE [O) Change [ Addition
AN 47 NAME
STHET | ADTR S 33 STHEEE ADURESS
GATY- S - 21 B R B 44 CITy-ST-2P
TN [C1DELETE 5 1ILE [ Change [ Additon
KAk 57 NAME
HEEEADTRESS 53 STREEE ADCRESS
ClY-S1-2P - __J sacmv-stae
THLF [ DELETE 6 11ITLE [ Change  [] Addition
LA 62 NAME
STHEE | ADTRESS 63 STRECT ADDRESS
| ov-st-w BACTY-ST-2P
14. | do hereby cedify that the infom %3 with this fiing is voluntarity fumished “and does not qualwiy for The exemption stated in Section 119.07(3)k}, Flonda Statutes. | further

nis annual repert or supplementai annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
- the receiver or Lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(4‘ ))337-533¢

y,

CR2E034 (12/95)



