FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT e 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P93000042057 (8)

1. Corporation Name

MELBOURNE EYE ASSOCIATES OF CENTRAL BREVARD, INC

| VAR S

Principal Place of Business Mailing Address
502 E NEW HAVEN AVENUE 502 E NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32501
5 us
v 3. Date Incorporated or Qualfied 3a. Date of Last Report
i 06/09/1993 06/22/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE Number Applied For
21] (26 58-3254545 Not Applicabla
Suite. Apt. #, gtc. Suite, Apt. #, etc. 5. Cenicate of Status Dasired 7] $8.75 Additional
22 ;I Fee Required
| Cily & State City & State 6. Election Campaign Financing ) $5.00 May Be
23' ?';l Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This cerporation has fiability for intangibte tax under s 199,032,
"ﬂ . ;ﬂ a ?D] Florida Stalutas O Yes [INo
_7:__ g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDEN, JOHN 82| Stest Addross (PO, Box Number is Not Acceptahie)
502 € NEW HAVEN AVENUE
ME{BOURNE FL 32901 63
84| City FL 851 Zip Code

1. Pursuant to the provisions of Sections 607,0802 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

LSl@NATURF o . L R . B e
Signature, lyped o printeo name of regstered agant and We It applicatic (NOITE: Repistered Agent signalure required when reinslatng! DaTE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE { P ] DELETE 1 1TILE [ change 3 Addition
HAME WALDEN JOHN 12 NAME
STRFET ADDRESS 502 E NEW HAVEN AVENUE 13 STREET ADDRESS
CTy-ST-7F MELBOURNE FL 32801 14CIY-§1-2P
TITLE [ GELETE 2 1TITLE [ Cnange  [] Addition
NAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -5T- 2P 24 CITY-S1- 7P
TIME [T] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET AUDRESS
CITY-ST-71P 34CITY-ST-2IP
MLE [J DELETE 4 1TIIE [] Change [ Addion
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 4.4 GiTY-ST-2F
ILF [] DELETE 51 THLE [ Change  [] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| COv-S1-2IF 54 0TY-ST-21P
TILE [ DELETE 6 1TITLE [ Change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2P 6.4 CITY-5T-2IF

olurtarily furnished and toes not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or sipdemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
path: that | am an officer or director of the corporation or the fecgwer or 1ru51§e empowered 1o exacuta this reporl as requirac by Chapter 607, Florida Statutes; and that my name
fchfhenf with an address.

44. | do hersby certify that the information supplied with this filing i

appears in Black 12 or Block 13 f changed, gr on an g

SIGNATURE:

2/29/96  (407) 951-0357
Date

Daytwr g Prone A

R N OF SIGNING QICER OR DIRECTOR

SIGNATURE AND TYEEE OR PRINTA
j‘ "




