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

PROFIT o
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|osric§;€:3r;(:9%5:i1|ows SGCI'etaI'y Of State
DOCUMENT # P94000017641 (9)

1. Corporation Name

TRINITY FAMILY EYE CARE CENTER, INC.

WA AN RO

Principal Place of Business Mailing Address
1741 EAST COMMERCIAL BLYVD. 1741 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Busginess 2a. Mailing Addresg - 4, FEl Number Applied Far
wl [15] £ Commeragl 1717 E-Connpubs, 650487445 Not Applicable
ite, Apl. #, elc. ite] Apt. #, gic. i
Sute, ApL. #, etc Suite, ApL. ¥, stc §. Certificate of Status Desired O $3'75 Additional
?2-] ;;] Fee Requirad
City & Stale City & State B. Flaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] E‘ Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerad Agent
KUPERSTEIN, STANLEY H 81| Name
1428 MCKEU- AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 B3
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office or registered agent. or bolh. in the State of Floriga. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | arm familiar wilh, and accepl the obligations of, Section 607.0505, florida Statutes.

SIGNATURE N,
Slgnature, typed o printad nane of regisiored agont ano tle I appicakio [NOTE: Regsterad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE E:N 0 [T oELETE 11TILE V .P / 5 é‘é‘ ) D Change T Addition
NAME NON, MARC J 12 NAME A —
steer aooress | 1741 EAST COMMERCIAL BLVD. 1.3 STREET ADDRESS ’7f / £ . Comntnc]ze Ly
CiTY-§1- 2P FT. LAUDERDALE FL 33334 14 CITY-ST- 2P
TILE P [T otiere 21TME ' [T change ] Addition
NAME KASSIN, KENNETH 22 NAME
sweerapoarss | 1741 EAST COMMERCIAL BLVD. 23 STREET ADDRESS -
CITY-St-2p FT- LAUDEHDALE FL 33334 2 4 QITY-§T-21P
TNLE D [_] DELETE 31TILE ] change ] Addition
RAME SEIDMAN, HARRY 32 NAME
street aopeess | 1761 EAST COMMERCIAL BLVD. 33 STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE Ft 33334 P 34.CITY- ST-2IP
e 5 g GEGHE e [T crange L] Addition
NAME FEDAK, LINDA &2 NAME
sweeraooaess | 1741 EAST COMMERCIAL BLVD. 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 AACTY-S1. 2P
TILE [T DELETE 5.1 TITLE [F Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-21P 5.4 CITY- §T-2IP
TITLE [T of(ETE B1TITLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oNY-ST-IP 8.4 CITY-5T-2P
14. | hereby cerlify tha!l the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. ! further certify that the information

indicated on thls annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or empowerad to execute this reporl as required by Chapler 607, Fiorida Statutes; and?l my name appears in

Block 12 or Block 13 if change atlac drass. qrqj
c e (7 O I e

CIfsfAIATII ™.

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



