FILE NOW: FILING FEE IS $61.25

NO

CORPORATION

ANNU

1996

NPROFIT

Al REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N94000002955

. Corporation

Name

(2)

EYE CARE NETWORKS AND ALLIANCES OF SOUTHWEST FLO

RIDA, INC.
Principal Place of Business Mailing Address
3320 BEE RIDGE RD 3920 BEE RIDGE RD
BLDG F. SUITE B BLDG F. SUME B

SARASOTA FL 34233

SARASOTA FL 34233

ARt

3. Datg Incog)fratad ar Qualified 3a. Date o‘flbaﬁt F!egort
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
51_‘ E Not Apgplicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
uite, Ap Suile, Apt. #, el 5. Gertificate of Status Desred O $8.75 Additional
22 a Fea Required
City & State City & State 6. Election Campaign Finanging O $5.00 may Be
23 5;] Trust Fund Contributian Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 -2-5] El m Florida Statutes [ ves [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of Hew Regilsterad Agent
81| Name
RAX CO. 82| Streo! Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
3400 BARNETT CENTER 83
JACKSONVILLE FL 32202 .
84| City FL |85 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ¢ hange was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familar with, and accept the cbigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ e e e e e e ez enenin e inn e e oea
Slgnature. typed or printed name of regstared agerl and tlle f anucable (NO1E: Registered Agent signaturs redquired wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES 10 OF FICE RS AND DHRECITORS IN 12
e D [CJDELETE 11TIE [IChange [ Addition
NAME HURV'TZ. LAWRENCE M 1.2 NAME
seer acoress | 3920 BEE RIDGE RD BLDG F SUITE 8 13 STREET ADDRESS
iy -s1- 2P SARASOTA FL 34233 }&DITY-ST-2P
it D [C]DELETE Z1TILE Clchange T Addition
NANE ELMQUIST, TREVOR 22 NAME
sweerapoeess | 12670 NEW BRITTANY RD BLVD SUITE 102 23 STREET ADDRESS
CiTy-S1- 20 FT MYERS FL 33907 240TY-51-20
TITLE D [C]DELETE 31TILE [ Cnange [ Addition
NAME PEARCE, GARY 37 NAME
sracer ancress | 1010 N MILLS RD 33 STREEF ADDRESS
CiTy-ST- 2P ARCADIA FL 33821 34.0ITY-51-26
TITLE POEL ﬂDELHE 41TITLE | D) [ Change m Addition
NAME TL DAVIDE 4 2 NAME Lewrs, John.
sraeer aoosess | 616 9TH ST N sasTREET ADDRESS | O 2O Alarates Ave. W-
CITy-ST-21p NAPLES FL 33940 aov-ste | Braderdon, . 34205
TITLE ~DWEI ] DELETE 51 TIILE D [[] Change uAddilion
KAME NKLE, DANA 52 KAME ZUSMAAN, NBIL .
saeeraoneess | 3131 S TAMIAMI TR sasmerr aooeess | 2 BB S Tamiami Trau!
Ty -5T1-2P SARASOTA FL 34239 54CITY-81-2P 'RDV* Chavl/otte, FL 33962
TImLE LJDERETE 61TITLE Clchange [ Addilion
NANE By 62 NAME G‘- RIDLEY, ME LisSSA
STAEET ADDAESS sasThEEs ao0Rzss | e B FHN S+ N
CITY -51- 2F BACITY - ST- 75 NAPLes , EL. azaq4o

14, | do hereby certify that the information suppliod with this fiing is voluntarily furnished anc does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shal have the same legal effect as f mada under

oath, that
APOEATS i

SIGNATURE: .

I am an officer or director
Block 12 or Bjock 13

» corporation or the recever or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; ana that my name
ed, or on an attachment with an address.

/6 [ A4[-933-549/

Daty Dayt me Phone

L

CR2E037 (12/95)




