FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 3o FLORIDA DEPARTMENT OF STATE
CORPORATION G 9 : Sandra 8. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 &N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000000369 (7)

1. Corporation Name

EYE DOCS INC. OF SUNTREE

e

I

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
S02 E. NEW HAVEN AVENUE 52 E. NEW HAVEN AVENUE
MELBOURNE FL 32601 MELBOURNE FL 32901

3. Date Incorparated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Ardress 4. FEI Number Applied For
2 26 59-3169939 Not Applicable
Suite, Apt #, elc Saite Apt #, elc. iti
P F 5. Certificate of Status Desired ﬁ $8.75 Adc!ltlonal
l;l ;ﬂ Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
;I _2;1 . Trust Fund Contribution ] Added lo Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_2:! 25 ;I El Personal Property Tax due June 30. D Yas [:l No
9. Name and Address of Current Registered Agenl __ 10. Name and Address of New Registered Agent
WALDENJOHN 81| Name < H
~JTAMiEs - FALLACE
: S02-E—NEW-HAVEN-AVENUE 82| Streel Addrass (P.O. Box Number is Npt A_cceﬂable) N .
MELBOURNE-PL-3000+ 18 00 Sa. H,eRory StREET
: - 84| City |85 Zip Code
‘ MelhoyaNe FL ™| 829,]

11. Pursuant lo the prowsions of Sections 607 0504 and 6071608, Florida Statutes, the above-named torporation submits 1his slatement for the purpose of changing its reliistered
office or registered agent, or bath, in the: Stalf bf Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoyitment as regeslereci
agent. | am familiar with. and accept}w‘z obiiygtions of, Section 607.0505, Florida Statutes / 8/‘??

CR2ED34 (10/37)

SIGNATURE N . - i ¢
Signarwe g or prnted name of relysteted A58 1 A Tie 4 3pphab (NCTE Ragislered Agent signalure requited when reinstating) T oate |
12. C OFEWZt RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T Driene 11 TILE [T change L[] Additon
HAME WALDEN JOHN 12NAME
sweeranoess | 502 E. NEW HAVEN AVENUE 1.3 §°REET ADORESS
CHlY-$T-2P MELBOURNE FL L 146 1Y-51-2
TITLE DS [T perete 21TITLE [J change ] Addition
HAME ZORBIS, ANDREW 22 NiME
: seeraonress | 502 E NEW HAVEN AVE. 235 HEET ADDRESS
o | omv-st-zp MELBOURNE FL 32801 _ 2 4005129
‘ TME DY [T DELETE 31 ILE Ul change [ Addon
L HAME BROUSSARD, WILLIAM 32 0AME
© | smerraooeess | 502 E NEW HAVEN AVE 33 5°REET ADORESS
| rresrze MELBOURNE FL32001 = 34 CINY-5T-21P
TiTLE LT DELETE qITIMLE [J Change LT Addit:an
HAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
- CITY - 8T-2IP 44 CITY-5T-Z2IF
- TILE (1 oetete S 1TILE [Tchange [ Addilion
NAME 53 NAME
STREET ACDRESS 5.3 STREET ADDRESS
ciTy-s1-2p ) 5.4 CilY-5T-7P
THLE 1 DELETE 61 TLE [Tchange ] Addition
NAME 6.2 NIME
STREET ADDRESS I 6.3 STREET ADDRESS
ITY - 51- ZIP 6.4 CITY-5T-7ZIP

14. | hereby cerlify that the information supptied with this kling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmation
indicated on his annual report or supplemental annual repaort is true and accurate and that my signature shall have the same logal eflect as if made under oath that | am an
officer or director of the corporabon or the receiver of trustee empowered 10 execute this repon as required by Chapler BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on P chment with an address
SIGNATURE; o ___________{#Lzy /95/ Y0 ]-95)-035 7
fﬂt;gF;jEﬂ WB?’:}\ S Dure Luyime Fluns ¢ OIgaTa

L PRINTED NAE D,




