FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

DOCUMENT #

1. Corporabon Name

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(TEAM)

Principuy Place of Busingss Mamng Addre_.s

3000 UNIVERSITY DR.. SUITE A
CORAL SPRINGS FL 33065

1. Porsuant 0 le provision < of Seclions 607.0502 and H07. 150!

Qr
fd

SOHMNATURE

94000043206 (9)
TOTAL EYECARE ADMINISTRATION & MANAGEMENT, INC.

3000 UNIVERSITY DA.. SUITE A
CORAL SPRINGS FL 33065

RO

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

10/03/1995

af il etbiie

FL las

2 Frincipal Place of Business mza Ma\lng Address 4. FEI Number Applied For
2| e . 650502549 Not Applicable
Suite, ARt B, eto, it L, . . . it
i uite, ARt #, et Suiter, Apt. #, elc 5. Cortificato of Status Desired 0 $8.75 Adc!mona[
2| ol Foo Requirod
Gty & Stale | City & State 8. Flaction Campaign Financing O $5.00 May Be
L23i e 281 ) Trust Fund Contribution Added to Fees
i ~_ Gouniry - Zip | Country 8. This corperation has habilty for intangible tax under s 199,032,
24 25| 7 |29} 30| Florida Statutes O ves {INo
9. Mame and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
81| Name
ROGEH. ROBERT 82| Streat Address (P.O. Box Number is Not Acceptable)
3000 UNIVERSITY DR., SUITE A
CORAL SPRINGS FL 33065 83
B4| City Zip Code

Lodeer n. Loores .,

. Fiorda Statutes, the above-named corparalion submits this statement for the purpose of changing fts registered office
reglistared agonl, or gdih, in tne State of Floric® . Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. | am

niar with, anel ag gl t) obl(g'ahon:: of, Sechgh 607.0505, Forida Statutes.
) - / o /ﬂl}_/? e
TE

CR2E034 (12/95)

Sl e t i § o Lm 1ed a0 2F e teres | ageal erid it [NOTE Hug storetd AQENT SO0t e remnred when renstating)
| 2. . o _7 _7 OFtKC lCF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ner PT ] GELETE 1ATILE 1 Change [} Addition
s ROGERS, ROBERT M 1.2 KAME
SHEHATRLSS 3000 UNIVERSITY DR., STE. A 13STREE] ADDRESS
CIEy-S1- 218 CORAL SPR'NGS FL33065__ e 14 CIlY-ST-2IF
I Vs ] DELETE 2 1 TILE [ Change [ Addition
v GALICIAN, KENNETH M 22 NAME
SIREF 1 ADDH-5S 3000 UNIVERSITY DR., STE. A 2 STAEFT ABDRESS
on sz | CORAL SPRINGS FL 33085 o haaomvestae
Tk [ DELETE 3 A THLE [ Change ] Additisn
KA 32 HAME
SIRES | ADDRE5S 33. STREET ADDRESS
Gl &7 B o Raomysrae
NG [} DELETE 4 1TIE [[] Change  [] Addition
o] 42 NAME
SIREE ! ASTRES: 43 STREET ADDRESS
osee | - 44 CITY -51-2IP
[N [C] CELETE 5 1TIILE [J Change [ Addition
AL 57 NAME
SR ALDRESY %3 SIREET ADDRESS
Loy sea o e 54CTY-ST-2IP
TILE ] DELETE 6 1T7LE [ change [ Addition
DRI €2 NAME
SI | ADDRTSS &3 STREET AUDRESS
C1Y-S1-EF 64CITY-ST-2P

14. | do herehy certify that the information mpphed with this ﬁhng is voiuntanly furnished and does not qualify for the exemption stated in Section 119.07(3¥k), Florida Statutes. | further

corlify that the information indicated o
oath; that | am an officer or director

aj

SIGNATURE:

»;\c:ars in Block 12 or Block 13 if ghghged, or onyan attachry

N )

GWATURE AND TYPED O ﬁhﬁlieo&i&izbiiﬁhfn’ OFFIC

MY wilh an address.

OR GIRECTOR

his annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
e carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

&ngr . Kreeds A /L.y% Goy) W22

5




