FTER MAY 118 $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlhars

PROFIT i3
CORPORATION Gx.
ANNUAL REPORT &

B 1996 _ WORATIONS
DOCUMENT # M67921 (0)

1. Corporation Name

DOCTOR'S OPTICAL OF SOUTH MIAMI, INC.

O

Principal Place of Business Mailing Acldress

6262 SUNSET OR. LOBBY 6262 SUNSET DR., LOBBY
SOUTH WiAMI FL 33143 SOUTH MIAMI FL 33143

v/ Secrelary of State
\(!,,r,,:- ‘__:\ﬁff“f" DIVISICN OF CORPCRATIONS

[N

. Dales Incorporated o Om;mis}'d"'[ 8a. Dale of Las Feport

02/11/1988 . 02/07/1995

2. Procipal Piace of Busimess ~ | 2a Maiing Address ) 4, FeiNumber Appliod For
E e T ] 5eamesme-59- 2832457 [ Tormicens
Suite. Apt. #, etc. Suite, Apt. #, ete 5. Gerlicate of Stalus Degired 0 53_75 Adc!itiona!
22 27] Fee Required
|___ City & State __ City & State 6. Lioction Campaign Financing [ $5.00 May Be
\E] B 28] B o o 1 'mis} Fund Contribution Added to Feas
_p Counlry N 2ip o Gountry 8. Tnit. corporation has habifty for intangible tax ander s 189.032,
24] ?Sl Ezg] 30J Fiorida Statutes Yes [ JNo
s Hame and Address of Current Registered Agent | 10, Name ang Address of New Registered Agent |
" 81| Name
FURNARI, GERALD D. 82| Siroot Address (-0, Bex Number is Nol Accoptatile) -
. 6262 SUNSET DRIVE, LOBBY il — e . ]

SOUTH MIAMI FL 33143

sl < Eﬁ;» 85 ?{3 Code

_ FL

1. Pirsuani 1o the provisiona of Sechons 07,0502 and 607 1508, Fonda Statiles, the abovs-naniod conpmration sl s slalemeal 107 11 purose of changing Nls regstered office |
o registered agent, or both, in the State of Horda Such change was aathicrized by the corporalion’s board of directors. | herebsy accept the appointiment as registered agent. 1am
tarnilar with, and accept the obligations of, Section 607.0605%, Florida Statutes.

SIGNATURE _ . I . . . . . . E
. A,Slgnj'-l'[-‘ fypc o prntesd nane al regemae .:E_H u'v_\.l_l-”\ !‘27;717‘* i:f‘ R o :N(:);! Fa ":.“.',!‘1 A.'i " h":‘, ATy -l _--l.-_ 1-\'." et “,!l:ﬂ e . AT - ?,
12. OFHICERS AND DIRECIORS I R ~ ADIITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 g
THILE D []Detent LTILE [ Crange [ Addton |+
NAME FURNARI, DR. GERALD L. 17 NaE %
swerranoREss | 6262 SUNSET DR, LOBBY TASTHEE AT a
Covsize | SOUTHMAMIEL . o Ruewsw | &
e [ UELETE 2 4TI D ] Charge Agdition | ©
s e Gleand Glan
STREFT ADDRESS s | Gy d A, Keome  Ave
owsiar | e Homeszezd L 33030 ]
THLE [ DECESE . D [ Crang: L& Addition
HAM: 37N 0.£. Tameld
e . 0 T
SIREET ADDRESS st | b2 X0 Somde7 Ur TS0N
ory-§1-2° _ - I XTSI R Y « 2 VI A7 AN -1 1. £ S
TILE [V DELEIE 4TILE R [7] Change EAmzmn
HAME 47 HAME Gera /./ pznﬂ a4
STREEN ADDRESS sasweerneess | b £ £O ‘_( vnie t Or Koy
oTY-S1 2P o Newwswe | S Miemi Fe 35148
MILE [ OELEte 5 1 TILE [ Ghienge [} Additian
HAME &7 NAME
STREET ADURESS 5 ASTHEET ALILRESS
| cinv-st-2e ‘ ~ s o . E?
e [ DELETE IREY; —OanD i TE2EHEe Do g
Nkt 6O NAME | -04/01/96--01010--004 v
SIAEE! ADDRESS £3 STREF ] AUDRESS %200, 00 ('&
CHY- §i-2P B BACTY-S1 AP i by

ity for the Grantion stated n Sastian 118.07(@k), FHlorda Statutes. | further Yl
e and hal my signature shallbave thp same legal eflect as if made under
fie repaorl 82 relpdired by Chapfes 60T onida Statutas, and that my name

4. 1do hereby cerify that the information sappled with this filng s »'(_uILii{{(Jri!y' furrshad and does nat q.
cerbfy that the informalion indicated an this annee! report ar supplemental annual repar 15 true aad 8
oath; that 1 am an officer or director of the carppration or the recewver o rustes ernpowerid 10 exebote

appears in Block 12 0:7 13 it ghanggti, of on g7 altac) bt with an acldress, / j s
o ' y - Vig R
SIGNATURE: V' _ / ___Og/a—___(;_ERALD FURNART 5 fé 305 AY7a33 )

TGNATURE AND TYPED £D NAME OF SIGNING OFFICER OR DIRECTOR g Dosgtene Frons §




