2nd NOTICE:

Due To Relnstate: $703.75

Limited Liability Company Will Be Dissolved On Or
After October 8, 1997. lf Dissolved, Minlmum Amount

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT
1997

FILED

{L'jl (: o E".\

FILING FEE - Annual Report $100.00 + $103.75 Corporation Supplemontal Fee + $385.00 Late Fee
3 588 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e, DOCUMENT ’&94000000175

1. ing
of Limued Liablll!y Company

PREMIER EYE CARE OF FLORIDA,
1445 NW BOCA RATON BOULEVARD
BOCA RATON FL 33432

L.L.C., L.C.

H mbove mailing address is incorroct in any way, ling through incerrect information and enler corraction in Block 2a.

1a. Piincipal Place of Businass Address

1445 NW BOCA RATON BOULEVARD
BOCA RATON FL 33432

2. Principal Place of Businoss 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, slo. 12/22/1 994 pE |
4. FEI Number
E] Applied For
City 8 State City & Stale
Y Y 65-0540341 [ Net Appitceble |
‘ 5. Date of Last Repon 6. Certificats of Status Desired |
Zip Couniry 7ip Country
3/04/1996 L]
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agent
Name
KASTEN-AKER, ANN

1445 NORTHWST BOCA RATON BOULEVARD
BOCA RATON FL 33432

Streel Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. A, 8te.

ACNALIL = T o 3 = e
»Dﬂfluﬂﬂr -01070--012

City

FL

as ragisterad agent. and accept the obligations.

9, Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Sialutes, the above-namad limited labllity company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Flarida. Such change was authonized by affirmalive vote of a majority of the members. | hereby accept the appointment

SIGNATURE e S _ § . bATE .
(Heg '-r(r('IAgr\ntA:ro; tmp A; |u mln.nrl) erﬂl e 94, siciod A Ag(‘vlhgna\uvt_ rcquucd when rcinsta ngl
10. Tille Managing Members/Managors Business Street Address City, State and Zip Code
MGR [|AKER, ANN KASTEN j 445 NW BOCA RATON BLVD BOCA RATON FL
MGR |AKER, ALAN B, kl 445 NW BOCA RATON BLVD BOCA RATON FL

0

atlachment with an eddress.

SIGNATURE: xf WOMA,M

11 tdo hereby certify that the information suppliod with this filing does not gualily for the exemption stated in Section 119.07(3} (i), Florida Sialutes. [Hurther cerlify thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under aaih; that | am a managing membar or manager of the
limited liabllity company or iho recefver of trustee empowerad 10 execute this raport as requirad by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

SICGNATURE AR Y O PTINTE [V NAML OF SIGMING MANAGING M!MBM’ORMA'\MC(I(

Date Doyt 1o #



