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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
N s Secretary of State
1998 DIVISION OF CORPORATIONS CC
N 1, Corporation Name Pga : 0022080 (4)
: PINES VISION CARE, INC.
Principal Place of Business Mailng Addross II I" || lIu”m l I” II I” Il l I” II ""' Im
: 17782 6W 2 8T 17782 SW 2 ST
4 PEMBROKE PINES FL J30290 PEMBROKE PINES FL 33020
: us us DO NOT WRITE IN THI$ $PACE
3. Date Incorperatad or Qualified
. 03/24/1893
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3 m 26 65'0407671 Not Applicable
y Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P Y P §. Cerlificate of Status Desired O $ﬁ 75 Add.monal
. ’;ﬂ ;l Fea Required
¥ City & State City & State 8. Elaction Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;Il m ;l ;‘ Parsanal Property Tax due June 30. D Yes O Ne
8. Name snd Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
ALTONAGA, GUILLERMO B1| Name
17762 sw 2 ST 82| Strest Address (P.C. Box Number is Not Acceptabla}
PEMBROKE PINES FL 33028
= 83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits 1his statement for tha purpase of changing its rogislered
] offlce or registered agent, or both, in tho State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes
SIGNATURE
Slgnature. yped or printed name of ragistorsd agenl and biin  apalicabke {NGTE: Regisiated Agent signalure required when 1sinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE LA O bécere 11TE T change [ Addition
S| e ALTONAGA, GUILLERMO 1.2 NAME
'-‘_, STREET ADDRESS '"82 sw 2 ST 1.3 STREET ADDRESS
CITY-S1-21P PEMBHOKE mEs FL 14 CITY-ST- 21
- e T DELETE 21 TINLE O change [T Addition
£ NAME 22 KAME
"1 STREET ADDRESS 2.3 STREET ADDRESS
. L ony-s1-2p 240y -5T-2P
S e |G A1 TILE [T change [ Addition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- ZiP 34, DITY-ST- 2P
TIFLE T DELETE 41 TILE J Change ~ [ Addition
- NAME 4.2 NAME
'-;, STREET ADDRESS 4.3 STREET ADDRESS
.} Ciy-sT-ap 46 CITY- §T-2IP
e [T DECETE 5.1 TIME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST- 14 54 CITY-57-2P
TE [T peLeTe 61 TiTLE LI change ] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IF
14. | hereby certify that the information supplied with this fihng does not guatify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; thaf | am an
officer or director of the corparation or thg receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change an allaghment with an acddress. qs'(/.. f/ 3'8""
P R — W_ /"/(——‘qi P

CR2E034 (10/97)



