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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P94000039801 (3)
PRACTICE MANAGEMENT ASSOCIATES OPTOMETRY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT

Principal Place of Businass Mailing Address
1732 UNIVERSITY DRIVE 1732 UNWERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/26/1994
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
;] 26 65‘@ 525 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
EL ;l §. Certificate of Status Desirad O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanpible
_2T| 25 20 30 Parsonal Proparly Tax due June 30. Cves [OnNo
9. Name snd Address of Current Registered Agent 10, Nams and Address of New Reglatered Agent
DAVIS, ROBERT 81 Namo
1782 msrn DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

a3

84| City 85! Zip Code
FLI I

11. Pursuant Ig the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, typed of prnted nama bl regisierad Agent and Lt it apphiable (MOTE: Ragisterad Ageni signatura feéquived whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oEiETE 11TME [Jchange [ Addition
HAME DAVIS, ROBERT 1.2 NAME
smeeTaporess | 1732 UNIVERSITY DRIVE 1.3 STAEET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 14 GITY-8T-2IP
TLE [CJoeene 21TME [Jchange [T Addition
HANE 2.2 KAME .
STREET ADDRESS 2.3 STREET ADDRESS -~
CiTY-ST-7% 2 4CIY-ST-21P
TITLE ] oFeete 3.1 TLE Ll change T Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2P 24.CY-ST-2P
TITLE 7 peLeTe 41TTLE [Jchange ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 4.4 CITY - 8T-2P
TME “CJoELeTE BATILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2IP 54 CITY-§1-21P
TITLE [T Detete 61TILE TJ change T Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiiY-8T- 2P 6.4 CITY-57-21F
14. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega' efféct as if made under oath; that | am an
ofiicer or director of the gorparation or the recej Irustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeyf. o an ahla ith S5,
SIGNATURE: dZé'“' T QJ@EE?’ 4377V

SIANATURE AND TYPED (W PRINTED NAME OF EIGMING OFFICER AR DIRECTAOR Tala Dotms Prare 8 14

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O Oam

CR2E034 (1087)



