—

‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' [ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

i 1996
DOCUMENT # P19329 (2)

1. Carparation Name

CO-CARE EYE CENTERS, INC.

A N

T’rh}émTPLace of Business Mailing Address
5100 POPLAR AVE. STE 2100 5100 POPLAR AVE
SUITE 2100 SUITE 2100
MEMPHIS TN 38137 MEMPHIS TN 33137
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
I ‘ 05/20/1988 05/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
|21 26] 23-2466180 Not Appiicable
_ Suite, Apt. #, et Suite, Apl. #, elc. 5. Cerfificate of Status Desired O $8.75 Add.itional
22] m Fee Required
_ Cily & State Cily & State 6. Election Campaign Financiog O $5.00 May Be
LE El Trust Fund Contribution Added to Fees
Zp Country 20 Country 8. This corporation has liability for intangitle tax under & 199.032,
24],,7 25 29 30 Florida Statutes [ Yes ONo
| — 9. Name and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent
81| Name
EDMONDS, RONALD L 82| Streot Address (P.O. Box Number is Not Acceplabie)
1840 N HIGHLAND AVE.
CLEARWATER FL 34615 83
84| City FL 85| Zip Cede

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
tamiliar with. and accepl the oblgations of, Section 607.0505, larida Statules.

SIONATURE. o o i e s T e —
Sigravee types or gHintad rame of reg sterad agert ad vk it appicably {NOTE: Rogistered Agont sigralure recpirgd wher reinsla’ Y DATE G
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e PSTD [ ] DELETE 1 1TIMLE [ Change [ Addition | =
NAME LEWIS, THOMAS P 172 NAME 3
cmeeraonass | 5100 POPLAR AVE, ST 2100 13 STREET ADDRESS T
CITY-§T 2P MEMPHIS TN 14 CITY-5T-7IP &
mi VD ] DELETE PR ] Crange () Addton 19
NANE EDMONDS, RONALD L. 22 NAME
crertaoonees | 5100 POPLAR AVE., STE. 2100 23 SIREET ADDRESS
| CrIy-51-2p MEMPHIS TN 2 €Y. ST- 7P
THLE ] DELETE 3 1 TITLE {7 Change  [.] Addition
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS
| cnv-st op 340ITY-S- 2P
TIILE [] DELETE 4 1TINLE [ Change [ Addilion
HAME 47 NANE
STHEF T ADDRESS 43 STREET ADDRESS
| grv-gi-ze 440ITY-$1- 7P
TITLE [ DELETE 5 1TITLE [ Change [ Addition
NAVE 52 KAME
STHEE| ADDRESS &3 SIREET ADDRESS
| Cliv-g1-20 54 CITY-S1-2P
TIE [] DELETE 6 1TME [ Change [0 Additien
MAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2iP §.4 CITY-51- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarity Tfurnishad ang does not qualify for the exemption stated in Soction 149.073)(k), Fiorida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual repont is trus and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the corparation of the receiver or trustee empowaered 1o execute this report as roquired by Chaplter 607, Fiorida Statutes; and that my name

appears in Blogk 12 or Biod if changed, or on an atigchment with an address.
SIGNATURE: _ ijb“‘“ “ h—u——ﬂ: Ronald L., Edmonds _5/1/96.. (901).683-7¢

“~ BiGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Daylwre Plione




