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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # L92229 (8)

1. Corporation Narne

THE CENTRE FOR EYE CARE & SURGERY, INC.

Principal Place of Busess Mailing Address ||I||‘||| I‘I Illlll[lll |||||
-

Qﬂ:a [ !ﬁ:“m

[REAGIARTAR

10655 5 US ONE 10655 § US ONE”
PORT ST LUGHE FL 34352 PORT $1.LUC&E FL 348526413
o t 5 L
- 192! fort / 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/06/1890 02/16/1996
2. Principal Place of Business 2a. Maihj‘u%l\ddress (4. FEI Number Applied For
21 1221 SE Rt St lucie Biwl|s) 21 Se Bt St lucie Bud 650208821 Mot Appicatie
Suite, Apt. ¥, elc Suite, Apt #, etc. ] $8.75 Additional
a2 . 1"':!] 5. Certificate of Status Desired 1 Fee Roquired
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Bo
23 Po[{ T 5 ‘f" Luu €. F (. ;;I ﬁoﬁr Si" L'L)Oi £ F l, Trust Fund Contribution 0 Added 10 Fees
2 ___ Counury Zip Couniry 8. Tnis corporation has liability #gr infangible lax under s. 199.032,
2] 2445 A ] Ush 20] 3UAS D [0 UsA Florida Statutes ‘H\’es O No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstered Ageni
SILVIANO MATAMOROS 81, Name
10855 SOUTH US 1 82| Street Address (P.O. Box Number is Not Acceplabla)
PORT ST. LUCIE Fi. 34852
:X]
B4} City 88| Zip Code

11. Pursuan 1o the provisions of Soclicns 607.0502 and 607.1508, Flarida Statules, the above-named corporation submis this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registared
agenl. | am familiar with, and accept the obligalions of, Seclion 807.0505, Fiorida Statutes

SIGNATURE S
Srgprat e TENE o 0eted nae ol egestensd agent and e i appleable {NOTE Registerad Agent signaturo requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D [T oeLETe TITTLE [T change ] Addition
WAME MATAMOROS, SILVIANO MD 1.2 NAME
sireel aooress | 10855 S US ONE 1.3 STREET ADDRESS
CiTY-ST- 2P PORT ST LUCIE FL 14 OITY-5T- 24P
TInE PST T DELETE 2170 [T change ™ LT Addition
NAME MATAMORQS, SILVIANO MD 22 NAME
saeer ooness | 10855 S US ONE 23 STREET ADDRESS
CITY-ST-2IP PORT ST I-UCIE FL 2. 4CITY-S1- 2P
TME [T GELETE 31TILE [ Change 1T Addition
NAME 3.2 NAME
STREFT ACORESS 1.3 STREET ADORESS
CITY-ST-71 34, CITY-§T- 2P
Tme [T peLeTE 41TIME Ul Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty S1-2F I 44 CITY-5T-2P
TMLE ] oeLeTe 517IMLE [d Crange [ Adaition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP S4TTY-§T-2P
TIRLE [ BFEGE 61TILE U] change [ Aadition
HAME 67 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-S1- 2P [\ l £4 CITY-ST-2P

ket this filng coes not qualify for the exemption stated in Section 118.07(3){i}, Florida Statules. 1 further certity that the

* o supplemental armual report is true and accarate and that my signature shall have the sams legal effect as if made under oath; thal
“n or the receng of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: G ALob bR

| ' /-17-7F 56)-337-53352

"SIGNATORE ARD TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daylrne Prire ¥
FYr.rrrey

14. | do hereby certdy that the inforfyd
informahon indicated o this an
Lam an officor or director Of theR
appears in Block 12 or Bloc

K a £y §i IR
L

OF BT - 3 .
CORPORATION WS o 8. Motham Jan 30 1997 8:00am

CR2E034 (9/96)



