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

~ PROFIT . 5’ 'v’-f«%} FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CORPORATION ; ‘} Sandra B. Mortham

ANNUAL BREPORT /J Secretary of State Secretary Of State

- 1997 'l\q_,_‘f DIVISION OF CORPORATIONS

POCUMENT # P93000077614 (4)

. Corporation Nare

RIVER RUN FAMILY EYE CARE CENTER, INC.

G R OGE

| Frincipal Flace of Busionss Maling Address
9909 MIRAMAR PARKWAY £030 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025-2287
3. Date lnc10rporated or Qualified | Sa. Date of Last Report
72, Prncipal Place of Business 2a. Mailing Address ~ |4, FEI Number Applied Fat
3?1, s 251 650446305 Not Applicable
) Suite. Apt. #. elC. -
— 5. Certiicate of Status Desired L] $8.75 addiional
J 27] Fee Required
- | Gy & Stale 8. Election Campaign Financing $5.00 May Be
'{3_17 o e 28] Trust Fund Contribution Added to Fees
4ip __ Country L Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
2] 25| 26 30] Florida Statutes ﬂves [ no
. 8 Nameand Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
GANNON, MARC J 81 Name
20627 SONNSA WAY B2| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL
83
841 City FL 85] Zip Code
T34, Plrsuant tothe provisions of Sections B07.0508 and 607 1608, Flonda Statitas, the above named corporalion submits this staterant fof ihe purpose of changing iis fegistered |

office o regislerea agenl, or both, i the State of Florida Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am larmdiar with, and accept the ebligations of, Section 6070505, Florida Statutes.

SIGNATURE | e e e e e _
Syt (ppand o Frodaci name of regisloned agent and titc f applicahle (NOTE: Regiglered Agen! signalurs raquirad when reinstating} DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFIGERS AND DIRECTORSIN 12 | @
'S0 TToeLiie 11T [Jthenge 13 Additon | g5
NAME WNON, MAHC J 1.2 NAME
STRIET ADERESS 20027 SONR‘SA WAY 1.3 STREET ADDRESS %
ory sae BOCA RATON FL 33433 14CiTY-5T- 2P &
e TP i CToELETE 21 MLE [T change [ Addition [O
HAME DEFLORIO, ROBERT 22 NAME
orweet annass | 9939 MIRAMAR PARKWAY 23 STREET ADDHESS
oIy 5121 MIRAMAR FL 33025 2 ACTY-ST-21P
e T T [T peeeie 31IMLE (O Change ] Addition
vl 2.2 NAME
STHLET ROLIE5S 3.3 STREET ADGRESS
Crr-5T 34.CATY-$T- 7P
fﬁif{ ’ - T | 49 TITLE [T onange [ Addition
N ) ) 4,2 NAME
STRELEADDR S5 4 3 STREET ADDRESS
Y- 817 44 CITY-5T-2IF
R CToeLETe 51TITLE CJthange  TF Addition
HAME 52 NAME
SHRELT ABDHESS 5.3 STREET ADDRESS
| onv-sir e 540Ty-SI- 2
e ' [T pECETE 6.1 TITLE [T Crange L] Addition
NEKE 6.2 NAME
STHREFT ADDAE 55 63 STREET ADDRESS
| ereestar L 64 CITY-S1- 2P
14. | do hergby

armation supplied with this Tiling does nat qualify for the exemption stated in Section 119.F ‘)(n), Florida Staiutes. | further cartify that the
annuat report of supplemental annual reporl is rue and accurate and that my signature 8”  Jave the same legat effect as if made undar oath; that
fion or the receiver ar trustee empowered to execute this report as required b apler 607, Fiopida Statutes; and that my name

S

{ Dotk Daylime Prone #
BYARDTS

inforrnation inds
| &m an oflcer or dir
appears in Block 1

SIGNATURE: ™




