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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale
1998 318 ol DIVISION OF CORPORATICONS
DOCUMENT # P94000031706 (2)

FLORIDA EYECARE NETWORK, INC.

Principal Place ol Business Mailing Addrass

FILED
Mar 17 1998 8:00am
Secretary of State

3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUNE 190 SUITE 190
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE

AU O R

3. Date incorporated or Qualitied

04/26/1984
2. Principal Piage of Business 28, Mailing Address 4. FEI Number Applied For
o 26 59-3246728 Mot Applicable
ite, Apt. #, aic. Suite, Apt. #, etc.
Suite. Apt. ¥, ete uie. Apt. &, ele B. Certificate of Stalus Desired O 53'75 Additicnal
E] m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
i;l El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes of has pald the current year intangible
24 m ;! ;o] Parsonal Properly Tax due Juna 30. vos [ No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RAX CO. 81 Name
CIO MAHONEY ADAMS & CRISER, P.A. B2{ Strest Address (P.0. Box Number is Not Acceptable}
50 N. LAURA STREET
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statemant for the pur
affice or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept
agent. I am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

se of changing its registered
appointmant as registered

SIGNATURE Slgnature. typed of printed name ol registered agent and tlle I applicable {NOTE: Registered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES TO DFFICERS AND DIREGCTORS IN 12 g
e 1] [ beLeTe TITILE (T Change [T Addition | 2
HAME ALLEN, VIVIAN 1.2 HAME §
sweenaooness | 4205 BELFORT ROAD, SUITE 3030 1.3 STREET ADDRESS g
CITY-5T-2P JACKSONVILLE FL 32218 1&CITY.ST-2IP &
THLE D [T DELETE 21 TLE T Change L] Addition |
RAME HARRIS, CM. 72 NAME

smeeraooress | 2023 PROFESSIONAL CENTER DR. 23 STREEY ADDRESS

CITy-51-20 ORANGE PARK FL 32073 2.4 GITY-ST- 7P

TITLE DI J DELETE 3ATITLE T Change [T Addition
NAME WOLCHOK, EUGENE 8. 1.2 NAME

steeeranoress | 3638 UNIVERSITY BLVD SOUTH 3.3 STREET ADDRESS

OITy-81- 210 JACKSONVILLE FL 32218 34,6 -5T-2P

TLE D 1 pecEve 41TME [T Change ~ [J Addition
HAME LAMBROU, FRED H 42 NAME

smeeraporess | 1801 BARRS STREET, SUITE 715 43 STREET AODRESS

CIY-§1-2IP JACKSONVILLE FL 32204 44CITY-ST-7IP

TilLE D T oecete 51TMLE [ change 1] Addition
HAME SCHNIPPER, ROBERT | 5.2 NAME

saeeraomeess | 2001 COLLEGE STREET 5.3 5TREET ADDRESS

OY-ST-2P JACKSONVILLE FL 32204 5.4 CITY-§1-2P

TIME DP ] DELETE 6.1 TMLE (Jchange ] Addition
NAME SINGAL, RONALD £.2 NAME

sweeraponess | 3020 HARTLEY ROAD, SUITE 190 £.3 STREET ADDRESS

CITy-§T- 2P JACKSONVILLE FL 32257 §4 CITY-ST-ZP

14. | hereby cenify ihat the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes, | further cetify that the information
rt is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an
powared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemenial ann
officer or director of the corporation or the regas
Block 12 or Block 13 if changed, or on an

dress,

Yo 0 LA~

QIGNATIIRE-

Nac ol  Toyms0cse




