SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i g Secretary of State
1996 N & DIVISION OF CORPORATIONS

DOCUMENT #  P93000077614 (4)
RIVER RUN FAMILY EYE CARE CENTER, INC.

Principal Piace of Business Mailing Address ”“"Ill ”l ll‘ll Hm I|H| I|||| |Im ||m ||I" u||| |||I| I’I” I||’ ||I|

8939 MIRAMAR PARKWAY 9939 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualfied 3a. Dale of Las! Repart
2. Principal Plave of Business 2a. Maling Address 4. FEINumbar Apphedfor |
;TI ':"El 65"044&% _ Mot A;:lplucab\e_
Suite, Apt # el Suite, Apt ¥, etc i
_l o P ele - P 8. Certificale of Status Desired D $8'75 Add_monal
22 m Fee Required
City & State Cily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 el 1 TrustFund Contribution Added to Faes |
Zip Country &ip .. Country 8. This corporation has lizbility for intangible tax under s 199 032,
- -
24) 25 20 30| Florida Stattes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANNON, MARC J
20827 SONRjSA WAY 82| Sweet Address (PO. Box Number is Not Acceptabla)
BOCA RATON FL . e
84| Ciy FL laﬂ 2ip Cade

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for l'lew;jt:'lfc)se of changing its registerecd
office or regisiered agent, or bath, in the State of Flonda Such charge was authorized by the corperalon’s board of dhrectors | herehy ancept the appaittanent as rey stereci
agenl. | am familiar with, and accept the obhigations of, Seclion BO7 0505, Florida Statutes

SIGNATURE __ e e+ e - .
Signanra typed of prted nate: of regantered agent and bite | appicatme (FRITE Regetered Agent sgnatare requted wh en renataingh nalk

12, OFFICERS AND DIRECTORS | KX ADDITiONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE STD [T oriete 11TILE LT crange [ Adetion
NAME GANNON, MARC J 2Nt
STREET ADDAESS 20827 SONRISA WAY 1.3 STREET ADDAESS
CiTY- ST 2P BOCA RATON FL 33433 veonystae | ]
TITLE PD 7 oeere 21TINE T Change Additan
NAME DEFLORIO, ROBERT 22N
STREET ADDRESS 9939 MIRAMAR PARKWAY 2 3STREET ADDRESS
orvsrze | MIRAMAR FL 33025 2sav51 20
TIE ] peere R [T change [ ] Additon
HAME 32 NAME
STREET ADORESS 39 STREET ADDRESS
CITY-ST-2P 34.CHY-ST-7P
TILE [ ] oeLere 1T [T crange [ ] Adewen
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CTY-51-21P
TITLE D DELETE 51111k I:I Change U Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CIrY-S$1-21° §4 CITY-50-2IP e
e [ 61TILE 7 Crange T Aaditan
NAME £2 hAME
STREET ADCRESS 63 STREET ADDRESS
CITY-S1-21P . BALCHY ST 7P o ]
14. | do hereby certify ihat ormation supphed with this fling is voluntarily furnished and does nol quality for the exemipton st 4 in Secbon 119.07(3)k), Floricla Statutes |

further ceriify that the j tion indicated on this annual report or supplementa! annual report is frue and accurate and tha! anature shall have the same legal effect as if

made under oath; an officer or director of the corporation or the raceiver or trustes ampowered 10 exacute this rer s required by Chapter 617, Florida Statutes, and

that my name ap r on an attachment with an address.

SIGNATUR

Block 12 or Block 13 if charnge

$ £/ s

/ SIGMATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DRECTOR Caytime: Phone A

CR2E034 (3/96)




