Ral" S

FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

3
DOCUMENT # NO3000003775 (4)

1. Corporation Name

CENTRAL FLORIDA EYE CARE NETWORK, INC.

ARV

CORPORATION FLOMIOA DEPATTMENT OF STATe Jun 13 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

Princlpal Place of Business Mailing Address
. |17 ROYAL PALM WAY 417 ROYAL PALM WAY
. | TAMPA FL 33609 TAMPA FL 33603-3728
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/09/1993 06/17/199
2. Principa! Place of Business 2a. Mailing Address 4. FEI @ber fﬁ Applied For
m 26 6! qqqg"/ Nol Applicable
Sulie, Apt. #, etc. Suite, Apt. #, etc. i
A . P 5. Certificate of Status Desired O $8'75 Additional
22 ’;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution Added to Fess
Zip Gountry Zip Country 8. This corporation has liability for intangible tag under 5. 199.032,
I-Z-ﬂ . 25 m ;a Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent , Name and Address of New Reglstered Agent

10
81| Mame &6 G'VQQMOLMD

82| Streel Address (B.0. Box Numpher is Not Acceptable) }
HA* Lol Valim " ey

83

HARBOH FL 34683 64| City Tmpk FL B5 %%Ede

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offion or registered agant, of both, in the Stale of Florida. Sugh change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agent. | ang iamlliar wuhjr - he obfigations of, n §17.0503, Florida Stalules.

SIGNATURE

i
¥
r
5

gratore. typed ; printed name of regh-t ed agent 1itte i applcable. {NOTE: Repistered Agenl signalure required when re-nstating) DATE
12. M OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND CHRECTORS (N 12
TITLE PD ] peLete 117U [Jchange [T Adoition
NAME GUGGING, G S 1.2 NAME
streeTaDoress | 3195 SWANN AVE. 1.3 STREET ADDRESS
ITY - 5T-2P TAMPA FL 33814 1LAGITY-ST- 2P
e SVD {1 OELETE 21 TITLE [T Change [T Addition
HAME YOUAKIM, MAURICE | ' 2.2 NAME
sraeevaporess | 4710 NORTH HABANA #204 2.3 STREET ADDRESS
| ov-st-ze TAMPA FL 33814 2.4 CITY-51-2P
e 1) LI DELETE  "Jarmnee [ Change [ 1 agdition
NAME MASKIN, STEVEN L 32 NAME
smeeT Abprzss | 508 SOUTH HABANA #350 33 STREET ADDRESS
oTY-gT-2¢ TAMPA FL 33609 34.CITY-§T-2P
TILE T nELFTE 41 TTLE I Change [T Addition
NAME 4, 2HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 GITY-5T-2IP
TIE 7 eceTe 5.1 TIILE L] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AODRESS
CITY-ST-2IP 54 CITY-§1-21p
TILE [ ELETE 8.1 TNLE ‘ [d change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-§1-21P " 64 BITY-51- 21p
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| em an officer or director of the corporation or the recsiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 \oflock 13 If changed, or on an auachnw'dvess.

<
2T RN B o TN Y - . o AN S N A T Y

R N N —

CR2EQ37 (9/96)



