FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF(T : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT Sacretary of State
1996 \:{,‘,_?m,g:-/ DIVISION OF CORPORATIONS
]
DOCUMENT # P94000006429 (2)
1. Corporaton Mame
MIAMI EYE CENTER OPTICAL, INC.
S A A TS
619 NE 12 AVENUE 618 NE 12 AVENUE
MIAMY FL 33136 MIAMI FL 33136
"8, Date incompaorated ar Guatfed | 3a. Date of Last Report
01/18/1994 12/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;-I 26] 65'0466144 Nat Applicable
Suite, Apl. #, &tc. — Suitz, Apt #, elc. 5. CertiYicate of Status Desredd [:i $8‘75 Additional
22 ‘ |27] B Feo Required |
City & State | City & State ' 6. Elaction Campaign Financing 35_00 May Be )
2_3] 23[ Trust Fund Contribution Added to Fees
Zn Country | 2in _ Couniry 8. This corparation has lability for intangile tax under s 198.032,
—iﬂ ;;l ggﬂ 30] Forida Statutes [ vss [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AGI.!ERA, LOLRDES 82| Steet Address (P.0. Box Number is Mot Acceptaile)
618 NW 12 AVENUE
MIAMI FL 33136 8
84| Cny 85| Zip Code
FL ||

11, Pursuant to the provisons of Sections 607.0502 and BO7.1508, Floriga Staltas the above named corporation submits this stalemant for the purpase of changing its registered office |

or registered agent, 07 both, in the Stats of Fiorida. Such change was aatnarized by the corporation’s board of directors. | hareby accepl the appointment as requistered agent. | am
farmihar with, and accept the obligations of, Section B60¥.0505, Florida Statutes

SIGNATURE __ [ . . . o . . .. e e e - e e

Sy B typseed o Ernde 3 mar gl rgetersd @genl 21 b P agudeTatsie SROWE Fiegueteon D 3001 S qricthure fe 30k dener) 1 alabrg DAl —La-
12. OF FICERS AND DISLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [ R [ DeLETE AT ' T [ Caange L1 Adaten E
NAME GELBER, EUOT 12 NAME 3
srreeranoness | 619 NW 12 AVE. 13 SIHEET AODRESS 2
CITY-5T- 2P MIAMI FL 33138 VaCHy-SE 2P &
TITLE ) [] OELETE 2 11ILE () Chage [ Addtan |
HAME 22 NAME
STREET ALDRESS 2 ISTREET ADDRESS
Iy - 51-2P ) 240NTY-ST 2P
TTLE [ DELETE 3 1TILE [] Change  [[] Addtion
NAME 32 A
STREET ADDRESS 34 SIREET ADDRESS
CITY-5T- 2P . 14007Y-51-2P |
TILE ] DELETE 4 1TIILE [ Change [ Addtion
NAME 42 NANE
STREET ADDRESS 43 SIHFET ADDRESS
GITY-S1-21P 24017¥-51-79
TILE [] DELETE 5 1TME [[] Change  [] Adddion
NAME 52 hAME
STREET ADDRESS 53 SIHELT AODRESS
CITY-S1- 2IP §4CHY-ST-2I7
TILE [ DELETE 6 1THLE [ Change [ Addtion
NAME 62 NAME
STREET ADURESS £ 3 SIHEF T ADDRESS
CITY-ST-2P BACI¥-51-717

14. 1 do hereby certily thal the infonination suppiied wily this ﬁIA-ng 1s valuntanly furnished and does not qda\-ry for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informaton indcated on this anrual reg ;‘11@ supplementa annual repart is rue and accu-ate and that niy sgnature shall have the same fegal effect as it made unda-
oath; that | am an officer or direstor offthe corporab (e receiver or tustes empowered 1o execute this repod as requre7' Chaprer 607, Flonda Statutes, and that niy name

appears in Block 12 o Block 13 tdolument with an address
SIGNATURE: ‘%{q(o @01}\\2 GO

cLior Gube.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




