e
FILE NOW: FILING FEE AFTER MAY-1 IS $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 Wb DIVISION OF CORPORATIONS

DOCUMENT # P93000086744 (8)

1. Corporation Name

JOSEPH S. SCHLESINGER AND ASSOCIATES, O.D., P.A.

A AR

) Frincipal Place of Business Mailing Address
G/O EYEMASTERS C/0 EYEMASTERS
$100 N 9 AVE SI00 N 9 AVE
P COLA FL 3 PENSACOLA
ENSA 2504 ENS FL 52504 3. Date Incorporatad or Quatfied 3a. Date of Last Reporl
12/08/1893 05/01/1995
2, Principal Place of Business 26, Maiing Address 4. FEi Number Applied For
[21] 26 63-1106397 Mot Apphoabla
| Suite, Ant. #, elc. Suite, Apt. #, etc, 5. Cerlificate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
| Cny & State City & Stato 6. Election Campaign Financing 0 $5.00 may Be
E{] m Trust Fund Contribution Added o Feas
7ip Country Zip Country 8. This corporation has liability for intangiole tax under s 199.032,
m El EE| 30 Florida Statutes O ves Xto
9. Name end Address of Current Registered Agent 10, Name and Address of New Rbgistered Agent
81 Name
FERGUSON, M|CHAE|. L 82| Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD
SUITES 12 & 13 83
PENSACOLA FL 32503 84] City FL lss| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . L . . - I
Slyratare. typad or prirlad nanie of regeterect agunt and s it appdcabic [NOTE: Registered Agent signature requirad when rei DATE ‘u—)'-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11IME O Change  [J Aodtion | &
NAtE SCHLESINGER, JOSEPH S 12 NAME 3
sireetAooess | 5100 N 9 AVE 1.4 STAEET ADIDRESS g
CrY-§1-7 PENSACOLA FL 32504 L4 LAY-S1-7P &
TILE RGN 2 1TILE [ Change {1 Addition | O
NAME 2.2 NANE
STHEET ADDRESS 23 STREET ADDRESS
| OITY-S1-2F 24 CITY-ST-2IP
TLE [} DELETE 31I0LE [C) Change [ Addition
| NAME 32 NAME
| SIRLET ADDRESS 33 STREET ADDRESS
} | cnv-sr-ze 34CITY-51-2P
} TILE [J GELETE 4 1TME [] Change [ Addition
| NAME 42 NAME
| STREFT ATDRESS 43 STREET ADDRLSS
Ly-$1-219 44 CITY-ST-2P
TILE [ DELETE 5 1TMLE [ Change [ Addition
RAME § 5zName
SIHFEI ADDRESS 53 SIREE] ADGRESS
| CITY-§1-2p 54CY-ST-2
TIE [1 DELETE 61T [ Change [ Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1-2IP 6.4 CITY-ST-21P

14. 1 do hereby cerify that the informatjeg pliedywith this filing is veluntarily furnished and does not quality for the exemption stated in Seclion 119.07{3)(K), Florida Statutes. | further
certify that the information indi d off this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgetor of{he coghoration or the recetyex or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block/13 if chfind 1 an address,

SIGNATURE: _ A 7Y TE I LY e I T

kETGiNTATUR i Dayte Phone #




