SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mwsé:c::;agoor:r:s:;ncms S C Cretary Of State

DOCUMENT # | 92229 (8)
THE CENTRE FOR EYE CARE & SURGERY, INC.

AR VA

Principal Place of Business Mailing Address

1621 SE PORT ST LUGIE BLVD 1821 SE PORT ST LUCIE BLVD

PORT ST LUGIE FL 34962 PORT SY LUCIE FL 34952

Us us DO NOT WRITE IN THIS 8PACE

3. Date Incotporated or Qualified
08/06/1990
2. Frincipal Place of Business 2a. Mailing Address 4. FEY Number Applied For
ETl EI 65020882 % Not Applicable
—] Suite, Apt. #, eto. - Suite. ApL. #, elc. 5. Corlificate of Status Desired D 58'75 Adqitional
22 2ﬂ Fee Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
}?l 2?‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
;‘ 25 El 5] Personal Property Tax due June 30. Yos MNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
SILVIANO MATAMOROS 81| Name
—40665-SOUIHUS4+—— 12! Se Art St Loere B . 82| Street Address (P.O. Box Number is Nol Acceptabla)
PORT ST, LUCIE FL 34952 i
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regiserad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
s

lgnature, typed or printed name of reglstared agant and tlile il apphceble {NOTE: Registered Apenl signature requirad whan reinslatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L DELETE 1ATHTLE (] change [] Addition
NANE MATAMOROS, SILVIANO MD 12 NAME
steeet aooress | +H0BB6-S-US-ONE—— /821 SE PSL Bty o 13 §TREEY ADDRESS
crvsrze PORT ST LUCIE FL 14 CTY-ST-ZP
TITLE PSf l:l DELETE 21ATITLE [:] Change D Addition
NAVE MATAMOROS, SILVIANO MD 2INAME
sTReeTAoDRESs |—H0BBB-6-US-ONE— /£ 2 se st Buwd 23 STREET ADDRESS
CITY.ST-2P PORT ST LUCIE FL 24 CITY-STZP
e [ oeLere 31TME (] change [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST2P Jaecrvsrze
TLE [ 1oeiere 41TILE T change [ acoition
NAME 22NAVE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST.ZIP
TILE [_J DELETE 5.1 TITLE T change [ addition
NAME §s2name
STREET ADORESS 5.3 §TREET ADDRESS
CirvST2zP B4 CITYST 2P
TE [ oeLere 61 TTLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITYSTZP | ] 64 CITV.ST.ZIP

sflling does not qualify for the axemption stated in seclion 119.07{3)(i), Florida Statutes. | further certify that the information
3 glfhinual report Is true and accurate and that my signature shall have the same legal affect as if made under vath; that 1 am
br theTeceiver or frustes empowered to execute this repost as required by Chapter 607, Florida Statutes, and that my name appears

14. 1 hereby cerlify that the informatiop
indicated on this annual repofof
an officer or diractor of the «brporagid
in Block 12 or Block 13 if changed)

gn chmenl with an address.
Mr WA L-s7-9§ -

rFr 359 .. ISPL.EI .Y =
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