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

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000000369 (7)

. Corporaton Name

EYE DOCS INC. OF SUNTREE

B

‘iiih‘c—'.’;iv'bl;&?B? Businoss | Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENLE
MELBOURNE FL 32001 MELBOURNE FL 328015427
us us
3. Date lnctasféraled or Qualified | 8a. Date (if [.agt Report
[ 2. Princ pal Flaze of Business | 48. Mailing Address 4. FEl Numbar : Applied For
] - 593166939 Not Applicable
Suite, Apt. #, ot Surle, Apt. #, elc. : iti
v I P B. Certificate of Status Desired g $8.75 Addiional
?Zl ) —] Fee Required
77777 Cily & State | City& State 8. Elaction Campaign Financing $5.00 May Bo
23] 26 ‘ Trust Fund Contribution 0 Added to Fees
_Ap __ Gountry | Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
L?_"l,,_ S 25} 291 30 : Fiorida Statutes Chves o
9. Name and Address of Current Regislered Agent ~__10. Name and Address of New Reglstsred Agent
" WALDEN, JOHN 1] Namo \
602 E. NEW HAVEN Am . 82| Sireel Address {P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32001 : ‘
a3
84| City FL 85 Zip Code
EEE

Lrsuant 10 the pravisions af Sactions 667 0602 and 607.1508, Fiorida Staiules, the above-named corparation submils this statement for the pyrpase of changing ils registered
pal 4 ging ?
5|

ofiice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent, | amy familiae with, and aceept the abligalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE e
Slyndlate, tyned o printed name of regiceed agont asd e it applicanka (NOTE: Ragistered Agenl signature raquired whan reinglaling) DATE
o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 12
TR T ] DELETE 11 TILE k3 {J Change demun
e WALDEN JOHN 12 NAME ZoRW»IS, ANDRELD
st ranoess | 30R E. NEW HAVEN AVENUE : 13 STREET ADDRESS | SO A & N&W Hauey
oo or | MELBOURNE FL - 14CITY-ST-2P M_gf.lbo vrne, FL 3 7’9&/ ] /
e T DELETE 21TILE Change Addition
NAME . ’ 2.2 NAME OUSSARD W iLuam m
STREEY ADGRESS | - ‘ 2.3 STREET ADDRESS a ’ e Uen
oy siae | o 2 4 CIFY-5T-2 NU ipavrie, FL5L?0}
[ E T T ' O petFTe 31TLE ClChange 1] Addilion
NAME 3.2 NAME
STHED AGDRESS 3.3 STREET ADDRESS
| ar-star |, . i 34 CITY-5T-2P . -
T S o LI OkLeTE 41TIMLE ) : ) [l thangs [ Adaition
NAML 4 2 NAME
SIREET ADDRT 55 4.3 STREET ADDRESS
| env.s1ap 44 CITY- 81- 2P
7L [T peLeTe 51TIRE [T Change [T Addition
oa: 52 NAME ’
STREET ADDRESE 5.3 STREET ADDRESS
Y-sbeoe e 64 CiTY-81-2P
e [ ] DELETE 617ILE L] Change L] Addition
MAME 62 NAME
SIRIET ADDRESS €3 STREET ADDRESS
| cimv-siar | 64 CITY-ST-2P
14, Tdo heretyy cortly thal the imformanion supphed with s filing doos @ qualify for the exemgtion Stated in Section 119.07(3Xi), Fiorida Statules.  further certify that the

mformah(m ingheale d ori {his armual report or supplo -ma* annual ifpbit is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that
9 o mp%varered to execute this report as requires by Chapter 607, Florida Statutes; and that my namo
ithfan address.

A 4/)0/77 @) 9510357

DIHEC‘I'OH Daytirna Pnor.ﬁ

[ PROFIT g ;::, FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am
CORPORATION - é“ Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State

CR2E034 (9/96)



