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

PROFIT ‘
CORPORATION
ANNUAL REPORT Secretary of State

1997 s f DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000017641 (9)

1. Corporation Name

TRINITY FAMILY EYE CARE CENTER, INC.

00

Principal Place of Bus:ness Maiting Address
1741 EAST COMMERCIAL BLVD. 1741 EAST GOMMERCIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5737
3. Date Incorporated or Quakfied | 3a. -Dale of Last Reponl
03/07/1994 10/28/1096
2. Principal Place of Business WZB. Malling Address 4. FEI Number ' ’ Applied For
21 2a 65'0487“5 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc.
wite. Ap o Hie. ap e 8. Certificate of Stalus Desired |:| $8-75 Additional
El ;[ ; Fee Regulred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Confribution O Addad to Fees
Zip __ Country 2ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032.
;Il 2;] 29 ;‘;I Florida Statutes Oves Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUPERSTEIN, STANLEY H B1{ Name
1428 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)}
6TH FLOOR
MIAMI FL 33131 83
84| City FL p5| Zip Code

1. Pursuant 1o the provisiens of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement kor the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | anitamil-ar with, and accept the obligalans of, Section 607.0605, Florida Statutes.

SIGNATURE
Signaloes tyaed o pranted name of regisersa agen ol tig o gpphe st e {NOTE Hepislarea Agenl sipralure required when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
M W ' ] DELETE 11 TILE O change [ Addition
NAME GANNON, MARC J 12 NAME
steer aporess | 174 EAST COMMERCIAL BLVD. 1.3 STREET ADORESS
CITY 51 2F FT. LAUDERDALE FL 33334 14 CITY-ST- 2P
TILE P 3 DELETE 2VTITLE [J Change [ Addition
NAME KASSIN, KENNETH 22 NAME
sieeeTaporess | 1741 EAST COMMERCIAL BLVD. 2.3 STREET ADDRESS
T FT. LAUDERDALE FL 33334 2. 4 CITY-ST- 1P
TiLE 1] L] DELETE ATTITLE [Jchange [ Addition
NAME SEIDMAN, HARRY 22 NAME
ctieeraconess | 1741 EAST COMMERCIAL BLVD. 1.3 STREET ADDRESS
Ty -S1- 2 FT. LAUDERDALE FL 33334 3.4 CITY- §T- 21P
TILE ] [T oeLere 41 TITLE EJ change ] Addition
NAME FEDAK, LINDA 4 DHAME
steeer aaoness | 1741 EAST COMMERCIAL BLVD. 43 STREET ADDRESS
Y -S1- 7P FT. LAUDERDALE FL 33334 44 LTV ST- 2P
TINLE [ peeene 51TILE Tl Change  T_J Addition
HAME 52 NAME
STREFT ADORESS 53 STREEY ADDRESS
EITY- 51- 4 54 CITY. §T- 2P
TIILE ] DELETE 61TITLE [Tchange [ Addition
hAME £:2 NAME
STREEY ADDRESS .3 STREET ADDRESS
Bl 512 §.4 CITY- §T-2IF

14. | do hereby ceruly that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under path; that
| am an officer ar dreclor of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapler B7, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURES 7 )y e = [-16- 97 (959) 226- 7227

SIGNATURE AND TYFED OR PRINTED NAME OF $IGHING OFFICER OR DRRECTOR Daylime Fhone #

kS e ot Jan 24 1997 8:00am

CR2E034 (9/96)



