—

FILE NOW: FILING FEE AFTE

R MAY 1 1S $225.00 ERE

PROFIT
" CORPORATION
ANNUAL REPORT ,

1996

V.
SO0y AR

FLORIDA DEPARTMENT OF STATE ) !
Sandra B Mortham
Secretary of Stale

o DMISEON OF CORPORATIONS

~

PR ey
O

-

A ER

DOCUMENT #

1. Corporation Namie

COMPREHENSIVE EYE CARE, INC.

Principal Place of Business

2997 TYRONE BLVD. N.
ST. PETERSBURG FL 33HO

Main
2997 TYRONE BLVD. N.
ST

2. Frincipal Place of Basiness
21

) 5] s]

P93000044286 (1)

9. Namo and Address of Current Registered Agenl

000 O

) Address

PETERSBURG FL 33110

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

06/23/1993

TR 47 FETNr e Applied For

59-3188954

Nat Applicable

o Ap B e S, At E ol R
Suite, Apt #, etc | Suile, Apt & el 5. Certifcate of Status Desired 0 $3.75 AUQ\[|ona|

22 271 Fee Required
City & State City & State 8. Eleclion Campaign Financing O $5.00 Mmay Be

;;l 2—341 L o 7 Trust Fund Contnbiution Added to Fees
2ip Cuuntry Aip - Country 8. This corporabon has hatility for intangible tax under s 192,032,

O Yes [No

Florida Statutes

30]

FERGUSON, HAROLD G
* 2067 TYRONE BLVD. N.
: ST. PETERSBURG FL 33710
4

11. Pursuant to the provisions of Saections 607.0502 and 617
or ragistered agent. or both, in the State of Flonda Suct ¢

10 Name and Address of New Registered Agent
81 Name
[82] “Strect Adaress PO, Box Number s Not Agceglabler
Tyl 4l
a3 R AR AL Xid I RER AR S A N =)
AT [ R (i)
84| City FL 85| Jip Code

Stalutes. tne above named corporation subrmils this statement for the purpose of changing its regstered office
athonzed by the carporation’s board of directors | hergby accent the appointment as registered agent 1 am

famitiar with, and accent the chligations of, Sestion 67,0675, Flanda Slatutos
SIGNATURE _ _ _ ) : . e - e
Sigrati e bl o el A v 0 - e Aot st e e e ot Dl
12, L CFFICERS ANDDHECIORS 13. AD SCHANGES 10 OF FICERS AND DIFECTONS IN 17
T D [] DELETE T TILE [ Charge [ Addition
NHAME FERGUSON, HAROLD G 12 NAME
sieert anoness | 8357 125TH PLACE N. 1 3STREE T ADDHESS
N ST LARGO FL 34643 - 1ADITY-§T-21F o
TILE D [TJ DELETE 2 1TME [} Change [ Additon
NAME M|SNER. WILLIAM A 22 HNANE
srect aooiess | 3070 WHISPERING DRIVE S. 2 BSTREET ADCAFSS
Ciry.S1- 2 LARGO FL 3464% B 240I-51 2F
TLE ) DELETE 31 TILE [C] Ghange [T Addition
NAME 32 NAME
STREET ADORESS 3% SIREET ADGRESS
Ciy-51-2F Fe0Ty-S1 2
TilLE T Ooaee g A - [ Crangz [} Additan
NAME PRIT
STREE! ADDRESS 43 STREE T ADDRESS
CITY-$1- 21 _ 44CITy-51- 21
TILE T DELEIE 51 TILE [ Change [ Additon
NAME 52 Nant
STREFT ADORESS 57 STREE | ADDRISS . ﬂl/M
CITY-51- 217 854 CITY-51-2IF (
THLE ) DELETE € 1 TIILE ?/ j 7é|_—_| Chargs [ Addilon
NAME 6.2 NANE A ()
STREET ADDRESS b3 STRLET ADDRCSS
Oy -S1- 2P L £4CITY-51- 2

14, 1 do hereby cerli'y thal the informabion suppod wettn this B is voluntanly furn shecl and ooas not gually for the exemption stated in Section 116.073)ik). Flarida Statutes | furtnor
certify that the information incicated on this annua repod or supplemental annaal report s true and accurate: and that ry signature shall have the same legal effect as if made under
oatty; that { am an officer or director of the: Carporahon he: receveor O trustes empoweared to execule ik report as required by Chapter 607, Flonda Statutes, and that my narme
appears in Block 12 or Block 13 i changad, gr on an atff f.himent with an address

SIGNATURE:  (dvwo’d /)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR (MRECTOR

8’-30?9_

e

Fii-vx T

Dia, e Prawe #

0318336 CP

APATAR L fdmiae



