ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1|

Fi

PROFIT
CORPORATION

;A

P,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

7 Sacretary of State

DIVISION QF CORPORATIONS

DOCUMENT # P@4000039801 (3)

1. Corporatinn Name

PRACTICE MANAGEMENT ASSOCIATES OPTOMETRY, INC.

Princapal Place of Busingss
1732 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Malling Address

PEMBROKE PINES FL

1732 UNVERSITY ORIVE

0240602

FILED

May 07 1997 8:00am

Secretary of State

A G

3. Date Incorporated or Qualified 3a. Date of Last Report

e 05/26/1994 06/19/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For

2 28] 650501525 Not Applicable
Suite, AT #, elc. Suite, Apt. #, otc. N . $8.75 Additional

r2_2 J E;l §. Cenificate of Status Desired O Fee Reguired
| Gty & S | City & State 6. Election Campaign Financing $5.00 May Be
"’_31 _ 28] Trust Fund Contribution Added 10 Foos
I | .. Gounlry Zip Counlry B. This corporation has liabilty for intangible tax under 8. 199.032,
24] 2.'£| 2—9-1 STJI Flotida Statutes Yes [} No

| DAWS, ROBERT

9. Name and Address of Currenl Reglstered Agent

10, Name and Addroas of New Reglstored Agent

1732 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

84| Ciy

Zip Code

FL (*

741, Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Fiorida Statutes, the abova-named corporalion submits this stalement for the purpose of changing Its registerad
office o registered agent. or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
ageat | e facrchar wilth, and accopt the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ S
wiend agar ankd Mg if appisatie {NOTE Ragistersd Agent signature requirgd when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg 7D ’ T oELere LATILE D thange  LJ Addition
‘WA DAVIS, HDBEHT 1.2 NAME
i) aonkess | 1782 UNIVERSITY DRIVE 1.3 SIREET ADORESS
an.o-ze | PEMBROKE PINES FL 33024 LAGIY-ST-2P
TLE [T orLete 24 TILE [_Jchange [ _] Acdition
NamE 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
crv-grpe | 2 AGHY-81-2IP
(T T A T DELETE ATTLE [T Change [ Addition
NAMi 3.2 NAME
SSIRELT ADURE 56 3.3 STREET ADDRESS
Ciy-51.2I 34, CITY-81-21P
e B [ DELETE 4 TOLE [J Change [ Addition
N 4.2 NAME
-SIREFT ADDAESS 4.9 STREET ADDRESS
o5 44 LTY-5T-2P
me [ DeCETE 5.1 TITLE [1change  [J Addilion
WiME SZNAME
STREET AJUHESS 5.3 STREET ADURESS
Covespoe | 54 CITY-51-2F
I [ pecere 61TITLE [Jhange™ ] Addition
HAME 62 NAME
STATE | ADTRELSS 6.3 STREET ADDRESS
Loy sear | 64 CITY-ST-21p
14, | do hereby cerly that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further cerlify that the

SIGHMATURE AND TYPED OB PRINTED NAME OF £IGNING GFFIGER £

n an attachment with an address.

inferrnatar indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an othcer or drector of 1he carporation or tho receiver of trustee empowered 10 execute this repor as required by
appaars i Block 12 or Biock 13 if eha

SIGNATURE:

hapter@07, Florida Stahutes; and that my nama

4/aal77 96445377

Crayume Phono #

0132882

CR2E034 (9/96)



