File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <TR FLORIDA DEPARTMENT OF STATE SFILED
Wi RETARY OF 8T
ANNUAL REPORT (g e Sooroary of Sl o TR SE AT s

1998

DIVISION OF COAPORATIONS

I— —  ogHAR-6 PN 11 10
FILING FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee
g 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ’L ‘j\q
T anS BN QW

of Limltad Liabllity Company M94000000176

T8, Principal Piace of Business Address
PREMIER EYE CARE OF FLORIDA, L.L.C., L.C.

1445 NW BOCA RATON BOULEVARD 1445 NW BOCA RATON BOULEVARD
BOCA RATCON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 2a. Malling AGGIB8S 3. Dats Organized o Quailiad | 3a. State of Formation
}‘~§ul1e. ApL ¥, BlC. Suite, Apt. #, elc. /2271994 DE '
4. FEI Number D Applied For
[ Clty & State City & Siale 65-0540341 D Not Applicable
i i 6. Date of Last Report 6. Certificata of Status Desired
Zip Country Zip Country
S48 /0 Additional Fec Heguood D
09/0841 087
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Namea

KASTEN-AKER, ANN
1445 NORTHWST BOCA RATON BOULEVARD Stret Addross (P.O. Box Number is Not Acceptable)
BOCA BATON FL 33432

Bulie, ApT. 7. oic.

City Zip Code

FL

8. Pursuani 1o the provisions of Sections 608,416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members, | hereby accept the appointmant
as registered agenl, and accepl the obligations,

SIGNATURE DATE

tHegisiorad Agent Accopting Appoiniment)  (NCOTE- Regstered Agent signalure required when ramstating)
10. Thie Managing Members/Managers Business Street Address City, Stata and Zip Code
MGR | AKER, ANN KASTEN 1445 NW BOCA RATON BLVD BOCA RATON FL
MGR | AKER, ALAN B, 1445 NW BOCA RATON BLVD BOCA RATON FL

, 2BTE——6
Y ity T
ek 1B, 75 *eek1E8.75

1. idohereby cerlity that tha information supplisd with this filing does not qualify for the axemption stated in Section 118.07(3} (i), Florida Statules. | further certify that the information
indicated on thig annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liablkity company or the receiver or Irustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address. 7 ( <% /
SIGNATURE: /M /[ e 4/ aj/%‘;/?’f’ 328 255/

4
SIGNATURE AND 1¥PED OR PRINTED NAME OF S{GNING MANAGING MEMBER OR MANAGER

Daytirme Prone #




