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

PROFAT
CORPORATION
ANNUAL REPORT

1988

E S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF COHPPRATIDNS

DOCUMENT #

1. Corporation Name

ANIMAL EYE ASSOCIATES, P.A.

P93000026278 (0)

Principal Place of Business

843 S. ORLANDO AVE.
WINTER PARK FL 32789

Mailing Address

£43 S. URLANDO AVE.
WINTER PARK FL 32789

FILED

Jan 21 1998 &:00am
Secretary of State

U ARG

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

us us
3. Date Incorporated or Qualified
‘ 04/05/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[26) 59-31726831 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additiona)

Fee Required

2.
7]
24

|22] 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_f —2E| E’ ;‘ Personal Properly Tax due Juns 30, [JYes [INo
g. Name and Address of Current Reg ed Agent 10. Name and Address of New Registered Agent

BERMAN, JED
180 S. KNOWLES AVE.
WINTER PARK FL 32789

81| Narme

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL rssl Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607. 1508, Florida Statutes, the,above-ram
affice or registered agent, or bath, in the State of Florida, Such change wi
agent, | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

: ed corpaoration subrmits this statement for the purpose of changing its registered
as authorized by the corporation's board of directors. [ hereby accept the appointrent as registerad

SIGNATURE ,
Signaturs, lyped or pantar name of registered agent and tite if applicable, (NOTE. Registared Agent signatura required when reinstating) CATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFVICEVRS AND DIRECTQRS lf‘«; 12

TITLE P 7 CeLETE 11TITLE T Tchange L] Addition

NAME PRIEHS, DANIEL R 12 NAME

sreeraoress | 843 S. ORLANDO AVE. 1.3 STAEET ADDAESS

CITY-ST-21P WINTER PARK FL 1.4 CITY-5T-2P .

TIRLE LT DELETE 25 TMLE [Tcnange L] Acddition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - SI- 2P 2. 4CITY-ST- 2P ~

TLE |MREGH 3. TIMLE [T Ghange || Addtion

NAME 3ZNAME

STREET ADDRESS 33STREET ADDRESS

CiTY-ST-2IP 34.CITY-5T-2P

TITLE [ DELETE 4.1°TITLE [ TChange [T Addition

NAME 4, ZNAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 44 CITY- 57-21P ) )

e T DELETE 5.1 TITLE [T Change [ Addition

NAME 52 NAME

STREET ADIDRESS 5.3 BTREET ADDRESS

GITY-ST-21P 54 LITY-ST-2P e -

TITLE 1 DELETE 6.1 TIMLE [T change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDHESS

CITY-§1- 2P 64 CTY-ST- 2P

indicated on tl
Block 12 or Block 13 if

SIGNATURE:

oificer or direclor of the corparation or the receiver ot trustee empowered &
hanged, or on an attachment with an address

14. | heraby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e OB oo donf

CR2E034 (10/97)



