SECOND NOTICE: CORPORATION WILI, BE DISSOLVED ON OR AFTER AUGUST 7, 1696.
AMOUINT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25.)

NQNPROFIT

_ FLORIDA DEPARTMENT OF STATE
CORPORA“ON P! 7‘ Sandra B. Mortharmn
* ANNUAL REPORT 5 Secratary of State

1996 o o DIVISION OF CORPORATIONS

3

DOCUMENT #  N94000001087 (5)

1. Corporation Name

EYECARE PROVIDERS OF FLORIDA, INC.

WA

12455 NOEL ROAD 13455 NOEL ROAD
SUIME 2000 SUITE 2000
DALLAS TX 75240 DALLAS TX 75240
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/27/1994 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2‘6| 75'2520877 Not Appl.cable
Suite. Apt. #, et Suite, Apt #, el iti
e, Ap B I~ wie. Aa el 5. Certificale of Status Desired D $0'75 Adqmonal
22 2;‘ Fee Required
Ciy & Slate City & State 6. Liccton Campaign Fioancing D $5.00 May Be
23 28 Trust Fund Contr-bation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] |29] [30] Florica Statutes [J¥es [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE'HAU- COHPOH‘A"ON SYSTEM’ INC. 82| Suveel Address (PO, Box Number is Mot Acceplahle) N
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 5 Gy FL ss[ 7 Coda

H. Pursuant to the prowisions of Sections 617.0502 and 6171508 Flonda Statutes, the above -named corporation submits this statement for 1ho purpase of changmg its regstered
ofice or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of dvectars | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obhigations ol, Sechon 617.0503, Flarida Statules

SIGNATURE e _ o T . e
Signature: lyped o prived nam e of regrateed agent amd e | anpl -atd (NOTE Rugistered Agent signal e raquied when fenstiing SATE

12, OF FICERS AND DIRECTORS 13, ANDTIONSIC ANGES 10 OF LIGERS AND DIRECTONS 1N 17
TITLE P [Joeeere 11TLE [ Tchange [ ] Adatior
NAME STRAUSS, STEVEN C. 1.2 NAME
STREET ADDRESS 13455 NOEL ROAD, 20TH FLOOR 1.3 SIREET ADORESS
Ty -ST. 2P DALLAS TX 1ACITY-51- 2P
I SD [ JDECETE Z1TILE [T Ciangs T Addition
NAME YAGER, JACK 0. D. 22 NAME
STHEET ADDRESS 214 E. MARKS STREET 23 STREET ADORESS
CTY-ST1.2F ORLANDO FL 24LITY-S1-2p
TILE T0 [Jouee ~ farme [Jehange [ ] Acdiion
NAME ANDERSON, BRUCE 0. D. 32 NAME
STREE T ADDRESS 11210 N. DALE MABRY HWY. 33 SIREET ADDAESS
1Y ST 7P TAMPA FL 34 CITY-S1. 2P
TITLE D [_Joecere 41T Changs [ | Adehtion
NAME GOFFMAN, THOMAS 4 2NAME COFFMAN, THOMAS
STREET ADDRESS 2839 TENTH AVENUE, N. STE 304 H 43 STREE) ADORESS
CITY-S1-2IP LAKE WORTH FL 44CITY - 5T-2Ip
TITLE D [T oecese 51TIRLF [ ] cnange T acdition
NAME SAPP, JEFF 52 NAME
STREET ADDRESS 88 WEST KALEY STREET 53 STAEET ADDRESS
CITY-S1-2 DRLANDO FL S4CHY-5T-29
TINE D [_Joecere 61TITLE [ Tenange ] addivan
NAME LEACH, DAVID M.D. 62 NAME
SIREET ADDRESS 4302 NORTH GOMEZ 6.3 STREET ADDRESS

-SL-ZI TAMPA FL A BAGIY ST ZF ]

14. | do hereby cerlily that the information supplied with th Tiing is volunflurily furnished and does not qualify for the exemption slated in Seclion 119.07(3)(k). Florida Statutes. |
further certify that the nformation indicated an th.s §nnbal report or solemental annual report is true and accurate and hat my signature shall have the same legat eflect as if
made under oath; tha! | arm an officer or direstor of e, carporation ar Bie receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or Block 13 if chafged. or on an ata hment wi addrass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNGOFFICER DR IRPRYOR T T T e T " Dajtene Phoce 8

CR2E037 (3/96)



