FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT el FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90011 016 ***550.00

DOCUMENT # P1932

1. Corperation Name

CO-CARE EYE CENTERS, INC.

AR EIT IR AR TR

Principat Place of Business Mailing Address

FW‘POPIIH AVE. STE 2100 5100-PORLAR-AVE
~SUFFE-2160- SHIFE-2100-
| MEMPRIG-FN-36137 MEMBHIE—FN-30437- DO NOT WRITE IN THIS SPACE
Wg— B 3. Date incorporated or Quatifed
06/20/1988
2. Principal Place,of Busiress 2a. Maiiing Addres: 4, FEI Number Applied For
25350 Pop o PUL . [ 532D foplar Pure .| 23266180 Not Applicsbie
Suite Apt. #, etc. ! Suite, Apt. #, etc. | it
22 mg:F'C,e.c 00 7] U% _\.Cp ecm DO 5. Certifcate of Status Desired (] s%;i:;ﬂ:é?a'
City & State . City & State < 6. Election Campaign Financing $5.00 May Be
= Mtm phh s, TT\) 28] g M OIS, - Trust Fund Contribution . Added to Fees
Zip ! Ccum Zg éﬁ CO‘JF/U"/. 8. This corporation owes the current year intangible
m 5ﬁ { q [EI SA ’El 8 \ ( m "5 P( Personal Property Tax. [Jes ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
EDMONDS. RONALD L
1840 N HIGHLAND AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615 a3
84| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or printed name of regisiared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 11 TTLE )gcnmge [ Additior:
NAME LEWIS, THOMAS P 2 NAME Lrp
street anoress -2 100 POPLAR AVE, ST 2100 1.3 STREET ADDRESS 5350 pOP tM . SYC MDD
CITY-ST-ZF MEMPHIS TN 1.4 CITY-8T-ZP Mf}f)’\ﬂ his . PTT\J 3 <l lol
TTLE VD CJ DELETE 21 TME ' ' [XChange [ Addition
NAME EDMONDS, RONALD L. 22 NAME -0
STREET ADDRESS NMMSIE, 2100 2.3 STREET ADDRESS 535D PO P \M ‘A'U‘C_ 3 \H—C‘ ‘ oo
erv-stze |-MEMPHIS TN 2.4 CITY-ST-ZP }/[ Lrryuina ‘L < _Pf\j 3 J | Lof
TITLE [] DELETE 31 TITLE ! I ClChange [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
TME 1 peLETE 61 TME ClChange  [7] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-2P
TIMLE [ DELETE 5.1 TITLE OiChange  [J] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 CITY- ST-2IP
TIMLE [ DELETE 61 7TIMLE JChange  [JAddition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empoweped to execy)

Block 12 or Block 13 if changed, or mﬁith an addfesg /with all of
R NN, Dl
SIGNATURE: elpaditls

this report as required by Chapter 607, Florida Statutes; and that my name appears in
v like empowered.

s5h1oG  ei01-683- N8R

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AT AN A Fd At




