FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

$andra B. Mortham
Secretary of State

B A FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

EYE CARE NETWORKS AND ALLIANCES OF SOUTHWEST FLO

DA e 000
Principal Place of Business Mailing Address
3920 BEE RIDGE RD 3020 BEE RIDGE RD
BLDG F. SUITE B BLDG F. SUNE 6
SARASOTA FL 4230 SARASOTA L 120 3. Date Incorporated or Qualffiad 3a. Date of Last Report
02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ;EI Not Applicable
;l Suite, Ap! ¥, et —2—11 Suite. Apt. #, et 5. Certificate of Status Desired (] s%;i::jmzml
City & State City & State - Elaction Campaign Financing $5.00 May Bs
E —za Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under 8. 199.032,
;] EI E 3 Florida Statutes [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| Name .
w co. B2| Streat Address (P.0. Box Number is Not Acceptable)
50 N LAURA ST
3400 BARNETT CENTER 8
JAGKSONVILLE FL 32202 84| City FL 85| Zip Code
T Dl atad ason o B 1h St of Fvida Suon chagp wat et b D copaahons oo A AEIHE DB EMIEF RS IR o ¢ rogBer0s
agant. | am familiar with, and accepl the gbligahans of, Seclion | , Florica Htatutes. "DIHE?.‘JS?—-DI UIU__DL—I
SIGNATURE ARl -
Signatwre typed o printed name af regstamo aganl ang blle if apploably (NOTE: Ragstered Agent signatura required when rginsia " LS DATE
12. OFFICERS AND GIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THTLE D [T peLete TATILE D 3 Crange [ Addition
e HURVITZ, LAWRENCE W e | Zusman, Neal
steeetaooness | 3920 BEE RIDGE RD BLDG F SUTE B 13 STEST ADDRESS 2235 Tamiami T
CHY-§T-2P SARASOTA FL 34233 uor-srze | Pl Charlotte , FL 83952
TOLE 1} (T DECETE 21TILE ) [T Change L] Addilion
HAME ELMOUAST, TREVOR 22 MM Fricdman, Score
sieeTanoress | 12670 NEW BRITTANY RD BLVD SUITE 102 2.3 STREET ADDRESS 0D Avenue ¥, SE # ¢
cov-stze | FT MYERS FL 33907 2.40Y-57-2¢ Inter Haven, FL 33880
T D [J oecete ATTiLE D [ change [T adition
KA PEARCE, GARY a2NME Goldbexg ' &awmms .
seeTackess | 1010 N MILLS RD 33 STREET ADORESS HQ'S'pIL RB¥h Ave. N, te. D
Ty S1- 2P ARCADIA FL 33821 seemv-srze S burqg, FL, 33710
TIE D I DeLETE 41 TILE . - TTchange L] Addition
NAME LEWIS, JOHN 4 2 HAME MAines, Up!\a:t:han
staeet anoress | 2020 MANATEE AVENUE WEST sssweeranness | BO S Drurd RA.EB.
CiTy-ST-2IP BRADENTON FL weresne | Slearwa ter, FL 346 f%
TILE DWEI [T ofLeTe 51TILE e Change Addifion
o NKLE, DANA 52N Koulman, Stuart
smeeradodess | 3131 S TAMIAMI TR sas1AceT anneess | S B 2 BP ‘Da.ugl\epf% Rd. Vg "
£TY-ST- 2P SARASOTA FL 34239 seomv-gr-ze | ephvehillS, FL 35 40
e D T TRoaeT GATILE o) \ [T Change L] Addition
have GRIDLEY, MELISSA BZNAME Bdurke , Mowa
stheeraooness | 689 9TH STREET NORTH sasmeer ooacss | | 3B0) Bruce 8. Downs /v,
CTY. ST-2Ip NAPLES FL gaonv-st-ze | T , FL 33412

informatien indicated on this anny
1 am an officer ar director of the
appears in Block 12 or Blo!

SIGNATURE: _

. or on an Ftachment with an addrass

14. | do heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)1), Florida Statutes. | Jurther certify that the
eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oraticg of the receiver or trustge empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

Q41-923-549]

6A pﬁir'fqr NAME OF SIGNING OFFICER OR DIREGTOR

Ladierde M Hurvitz Mb V/aT

Date Daytime Fhore ¥ gOS3005

CR2E037 (9/96)



