FILE NOW: FILING FEE IS $61.25

NONPROFIT,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B,Mor,tharr‘

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

N93000003775 (4)
CENTRAL FLORIDA EYE CARE NETWORK, INC.

Principal Place of Businass

Mailing Address

00O

2909-CURINRORD— 22T CURTEW-ROAD
~SUFEE— «-SHTETE
ALM_MARBOR-FL-24653 PAEM-HARDOR-F-34683-
P 3. Date Incorporatad or Qualified Ja. Date of Last Report
08/09/1993 07/17/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2] Bl 4 ol Falm oy 5] W Cogul Bulm wany 59-3178616 Not Appicatio
i &, 8lc. I fte, Apl. 4, eft 7
Sulle. Apt. #, el Sute, Al 4§, efc 5. Certificate of Status Dasired [ $8.75 Adcflttonal
22 ;;] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
E] q M\Pﬂ_ s FL/ m 'Mﬂk . ﬂ_, Trust Fund Contribution 0O Added lo Fees
2ip i GCountry ap v ) Gountry 8. This corporation has hakilty for intangible tax ynder s. 199 032,
24 3 3‘106 E} ?91 6 %O"l m USA‘ Florida Statutes O ves W&J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
. "JACOBSON, CHARLES J 82[ Streel Address (P.0. Box Number & Not Acepiabio)
2323 CURLEW ROAD
SUITE 7E 8
PALM HARBOR FL 34683 84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the anove-named corporation subrmits 1his statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e S R
Signarure, lyped or protec Mare of rsgtared acgent aod tte i apploads INGTE Regrtarsa Agent sigratur St aing DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGF S 10 OFFICERS AND DIREGTONS 1070 @
TTLE PD [JDELETE L1TIME [JChange  [7] Addition g
NAME GUGGINO, G S 12 NAME &5
smeeTApoaess | 3115 SWANN AVE. 13 STREE! ADDRESS 3
TITY-ST- 7P TAMPA FL 33614 14CIY-ST-2P &
s SVD [JOELETE 21TILE [Ochange [ Addition [©O
HAME YOUAKIM, MAURICE | 22NAME
smeeranoaess | 4710 NORTH HABANA #204 23 STHEE] ADORESS
CITY-5T-21P TAMPA FL 33614 2 40TY-51-2IF
TLE T I0ELETE 31TLE [JChange [ Addition
NAME MASKIN, STEVEN L 32 NAME
staeeraopness | 508 SOUTH HABANA #350 33 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33809 34 CIV-57-7P
TTLE CIDELETE 41 77LE [Fenangs ] Additian
navE 4 ZNANE SO0 1 2ESsDgG
STREET ADORESS 4.3 STREET ADORESS S50 16022
CiTY-ST-21P 44CITY-S1-2P 25
TITLE [JDELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54CIy-5T-7P &
TITLE [CIDELETE 61TITLE Change [ Addition
NAME 62 NAME i\
STREET ADDRESS 53 STREET ADORESS N
CIrY-51-2¢ BACIY.ST-7P

14. | do hereby certify that the information supglied with this filing s voluntarily furnished and does not qualify for the exemnphon slated in Section 119.Q7(3)ik), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or truslea empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes, and that rmy name

appsars in Block 12 or Block 13 it changed, or on an attachment with an addrass.
% (B13y8m-2711

SIGNATURE: __ 42 Hoaeis (o)
£l TURE AKDTYPED OR [TED NAME OF SIGNING OFFICER DR INRECTOR Cal Paytenc Prure #




