WE

o FLORIDA DEPARTMENT OF STATE
% | 5y Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  MO05541

ASSOCIATES FOR EYE CARE, INC.

(1)

Maling Address

C/O WESLEY P. JONES. MD.
2295 N. UNIVERSITY DR.
PEMBROKE PINES FL 3302¢

Frincipa’ Place of Business

G/O WESLEY P. JONES. M.D.
2295 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

PR A BV

. Date incorporated or Qualifrod

3a. Date of Last Report

04/18/1995

09/24/1984

2. F’iiru&;uh!ﬁﬁi:&of Blusiness o _za _h-.;l'aihng Address
21 OO - -

. FEI Number

Applied For
Not Applicable

65-0062600

Suiter, Apt. 4, ofn Suite, Apt. #, ole.

F%l

. Certificate of Status Desired O

$8.75 additional
Fee Required

Cily & State

I |2l

City & State

. Blection Campaign Financing

55.00 May Bs

Trust Fund Contribution b Added to Fees

7/1; 5 _C,EJ'ITW Zip

2] 2| 29]

. This corporation has liability for intﬂ?d(vls tax under s 199.032,

Florida Statutes O ves Na

" 9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

81 Name

JONES, WESLEY P., M.D. 82
2295 N. UNIVERSITY DR.

Streot Address {P.0. Box Number is Not Acceptable}

PEMBROKE PINES Fl. 33024 83

84| Gity

85| 2ip Code

FL

faunihzr with, and ascep! the obligations of, Sectior 607.0508, Horida Statutes.

11, Pars.aant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-naned corporation submits this statement for the purpose of changing its registered office
o reg stesed agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE o e e e I -
. VSu- o e T O pr it Rt g Payd tle i apphoan (hOTE Rogistarad Agert ssgnatire ragui-ed whern renstatng: DaTE ﬁ
(Y2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TLF DP [ DeLETE 1.1 TITLE (] Change [ Addinon |
HatAl JONES, WESLEY P., M.D. 1.2 NAME &
ST APRESS 2205 N. UNIVERSITY DR. 1.3 STREET ADDRESS o
Losioe | PEMBROKEPINESFL 1ACI-S-20 o
T [ DELETE PREIL: [] Change [ Addion | ©
MARL 22 NAME
STHEHE ADTHESS 23 STREET ADDRESS
ore sT.ar L - o 24C0Y-ST-2P |
T [ ] DELETE 311NE [] Change  [] Addition
[EAT8 32 HAME
SIHEET ANDALSS 33 STREET ADDRISS
Lomest e | 34CITY-51-2IP
WLE [] DELETE 41TILE [ Change ] Addition
AL 4.2 NAME
STHEES ATDRESS 43 STREET ADDRESS
Cly-si- 7 S e 44 CITY-81-2IP
F [ DELETE 5 1HILF [ Change [ Addition
FiARE 52 NAME
STHEE) ADTRESS 53 STHEFT ADDRESS
oveestae L - N bacyesToIR
NI ] DFLETE & 1TILE ] Chzage [T Addition
kM- § 2 NAME
SIHEL L ADDRLSS 63 SYREET ADDRESS
eresi-pe L e B4 0T ST-2IP
14. 1 do herety cerlily thal the information supplied wiln this filkng is volunlarly furnished and does not qualify for the exemption stated in Section 118.07(3}iK), Florida Statutes. | further
certify that the information indicated on s annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
pattr: that | am an officer or directar o the corporabon or the reeider or trustee empowered to exocute this report as required by Ghapler 607, Florida Statutes,and that m3 name
appaars in Block 12 or Block 13 wed, or on an attachent with an address.
SIGNATURE: X ™ w N _pwds X M X8 S
SIGNATURE AND TYPED OR PRIJTED NAME ING OFFICER OR DIRECTOR Date e Dayline Phone
ri




