FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Moriham
Secretary of State

DHVISION Of CORPORATIONS

DOCUMENT # P94000004785 (9)

1. Corporation Name

ST. JOHNS EYE CARE, INC.

Frincipa’ Place af Rusiness

2504 CRILL AYENUE
PALATKA FL 32177

Mailing Address

2504 CRILL AVENUE
PALATKA FL 32177

1000

3. Date Incorporated or Qualified

01/10/1994

3a. Date of Last Report

03/10/1995

2. ki H-V,'V:\;‘.;'r'd Place of Business ----w—zé; Mailing Address 4. FEI Numiber Appled For
21! i 6] $9-3231009 Nat Applicable
S, AL, lo. Sute, ApL. 4, etc 5. Certifate of Status Desired [ $8.75 Additional

22| S o em Fee Required
City & State 1 Gity & State 6. Election Campaign Financing $5.00 May Be
23 R 7 Trust Fund Contribution D Added to Fees
1y ~ Courry Zip Country 8. This carporation has lability for intangible lax under s 199.032,
24 L N T raT)] Flarida Statutes O ves DN
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Apgent
81 Name
DEPUTY, GERALD R 0.D. 2] Stoot Adaress P00 Box Numiber s Nat AGSepianta]
440 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043 83
84| City FL |55 Zip Code
11. o the provisions of Seclions 6070507 and £07 1508, Fiorida Statules, W above-nansed Corporalion submits this statement for the purpose of chanaing ts registered of.oo
erodd anont. o bioth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
il weilh, and accept the obligations of, Soction 637.0505, Flonida Stalutes,
SIGNATURE IR S e
Siputone Wpel s pratest o w of [HOTE Regstersn Agent sigoatarg reguired whien reinstating! DATE
12. - " OFFICFAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MiIH DPT [ DoEE 1 UTITLE [ Change [ Addition
DEPUTY, GERALD R O.D. 128
S5 LANLISS 440 LAKE ASBURY DRIVE 13 SIREET ADDRESS
oo g | GREEN COVE SPRINGS FL 32043 14010517
i DvsS []oueEne 2 1T [ Change [ Addition
B LENNON, JOHN JR. 22 HAME
ST4it 1 ADLH:SS 704 SEABROOK COVE ROAD 79 STREFT ADDRESS
V81 A JACKSONVILLE FL 32211 ) 24CI1Y-5T- 7
TIiF [J DELEIE 311 [J Change [ Addition
Ha: 32 NAME
S1sEe 1 ADDRESS 33 STAEET ADDRESS
Clv-§1 e o 34L0ITY-5T-2P
ThE [] DELETE 4 1L [3 Change  [] Addition
Hebt 42 NAME
SIHFH! ATORESS 43 STREFT ADDAESS
€y si-aw - . Y cacmi-st-ap
1t [} peLETt 5 1TIRE O Change  [J Addition
Fiib 52 HAME
SIREET ATDHESS 53 STREET ADDRESS
(ARSI 54 CITY-§1-2IF
ROt - | BRE]EGT PR [ Change [ Addition
MM 6.2 NAME
STREL | ANURESS £ 3 STREE] ADDRESS
iy 5128 64 CITY-ST-2IP

14, 1 do bereby cortily that T infannation soppried with this firg is volunlarily furnished and dogs nat qualily for e

exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

ceclry that the information indicared on thee annaal reparl or supplementat annual repor is true and accurate and that my signature shall have the same kxjal effect as if made under
oatn thal [ am an offcer or drector of the corporabion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appenss in Block 12 or Block 13

SIGNATURE:

anged, or on an atlashiment with an address,

NTED NAME OF SIGHING OFFICER DR DIRECTOR ~ ~ 7~ 77777 77

go¥ 328514/

AL

Daytme Prione #

CR2E034 (12/95)



