SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
. Sep 15, 1999 8:00 am
PROFIT R0y FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secrotary of State 09-15-1999 90011 008 ***550.00
1999 posv DIVISION OF CORPORATIONS
DOCUMENT # /
1. Corporation Name P94000031 706
FLORIDA EYECARE NETWORK, INC. /
R AR
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 190 SUITE 190
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 50-3246798 Not Applicacle
Suite, Apt. #, etc. Suita, Apt. # etc. 5. Certificale of Status Desired L] __ $8.75 Aaditional
22 . 27 ~— Fa® Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 23] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] ;‘ El ;0_] Intangible Personal Property. I:I Yas E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent \

MR weme. B (Dolckok WD

HAX CO ris No
C/0 MAHONEY ADAMS & CRISER, PA. R U IRy, Sl Seidh
50 N. LAURA STREET 83

JACKSONVILLE FL 32202 Saaee B 19

| acksewin, FL || 485" ¢

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ! am familiar wit ccepl the obligations of, sectio, 0505, Florida Statutes. \ P
SIGNATURE 918§ 14
Signalure, typed or prin me of redrsterad agent and titte if applitable. (NOTE: Registered Agent signature required when reinstaling) DATE l

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ Joeeere 11TIME [J change (] Additon
NAME ALLEN, VIVIAN 12 NAME :

sTReETADDRESS | 4205 BELFORT ROAD, SUITE 3030 13 STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL 32216 1.4 CITY-ST-ZIP

TmE D ] oELETE 217MEe [ change [ Addition
NAME HARRIS, C.M. ‘ 2.2 NAME

sTREETADDRESS | 2023 PROFESSIONAL CENTER DR. 2.3 STREET ADDRESS

CITY-ST-ZIP -ORANGE PARK FL 32073 -~ - Qa4cwrsize i

TmE DT [_1oELETE 31TME [ changs [1 Additon
NAME WOLCHOK, EUGENE B. 32 NAME

sTReeTADDRESS | 3636 UNIVERSITY BLVD SOUTH 3.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 34 CITY-ST-ZIP

TLE D [ oetete 41TIE [ change [} Addition
NAME LAMBROQU, FRED H 42NAME

sreeTA0orESS | 1801 BARRS STREET, SUITE 715 43 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32204 44 CITY-ST-ZP

TITLE D , [ peLete 5ATIRLE [ ] change [_] Addition
NAME SCHNIPPER, ROBERT | 5.2 NAME

sTREETADDRESS | 2001 COLLEGE STREET 5.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32204 5.4 CITY-ST-ZIP

TImiE DP [V oeLeTs G TITLE [ change £ Addition
NAME SiNGA]_' RONALD 6.2 NAME

STREETADDRESS | 3020 HARTLEY ROAD, SUITE 190 8.3 5TREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32257 6.4 CITY-ST-ZiP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empg execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 42 or Block 13 if changed, or on an attachment with an
L:)u% W) GRS LS

SIGNATURE: BVt SE@ & ) HEE

{32

0007128

CR2E034 (5/99)



