FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

P94000039801

PRACTICE MANAGEMENT ASSOCIATES OPTOMETRY, INC.

Principal P.ace of Business

1732 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Maiting Address

1732 UNIVERSITY DRIVE
PEMBROKE PINES FL 3Xi24

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 036 ***150.00

AT RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/26/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 26] 650501525 Not Applicable
Suite, Aot #, etc. Suile, Apt. #, etc. . iti
;l —] F §. Certifc ste of Status Desired | $8[=9795R2|jjlr:inal
27
City & State City & State 6. Election Campaign Financing D $5.00 11ay Be
?‘ E‘ Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l iEl ;l Persor al Property Tax. Oes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, ROBERT ,
1732 UNIVERSITY DRIVE 82| Street Acdress {P.O. Bor Number is Not Acceptable}
PEMBROKE PINES FL 33024 &3
84| City F L 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida State tes, the above-named cf rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State <f Florida, Such change was .authorized by the corper:tion's board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | arn familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes.

0143766

Signature, typed or pnnted na ne of registared agent and title if applicable. (NOT Z; Registered Agent signalure req: ired when renstating) DATE
12, COFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOFS IN 12
TRLE D [J DELETE 1.1 TITLE [] Change 7] Addition
NAME DAVIS, ROBERT 12 NAME
sweeTaporess| 1732 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-ST-2ZIP PEMBROKE PINES FL 33024 14 CITY-ST-2P
TIMLE [T] DELETE 24 TILE [JChange [ Additien
NAME ‘ 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TITLE ] DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41 TIMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2P 4.4 CITY-ST-ZIP
TIME [J DELETE 51TITLE [Change L) Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTy-§T-2IF
TME [ DELETE 81 TTLE [CIChange  [[] Addilion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereb rcedify that the information supptied witl, this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further cartify that the iniormation

indicated on this annuai report ¢ r supplemental annual report is true and acc urate and that my signature shall bave th : same legal effect as if made ur der oath; that | am an
officer or director of the corporaion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appe:rs in

Block 12 or Bleck 13 if changed or on an a@m&n%than address, with zll other like empowered.

SIGNATURE; @ D)

i e ———

4-a3-99 As4-43a-7171)

SIGNATL'RE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

Date Daytme Phone #

CRZE034 (11/98)




