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

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT AN Secretary of State
1996 ' DIVISION OF CORPORATIONS
DOCUMENT # P94000055627 (1)
1. Corporabion Namsz2
EYES ON YOU, 1, P.A.
DA RTE AR
6545 W BOYNTON BEACH BLVD 6645 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us LS 3. Date incorporated or Qualified | 3a. Date of Last Report
07/27/1994 04/26/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEINurmber Applied For
21 26| 650514946 Not Applcable
Suile, A7t #. eic. | Sute, Apt # eta. §. Certiicate of Status Desired  [] $8.75 Additional
25‘ 2';] Fee Required
City & State | Gty &State 6. Election Campaign Financing $5.00 May Ba
231 25] Trust Fund Contribution - L Added to Fees
Zip L Country L 2ip Country 8. This corporation has liability for intangiole tax under s 19%.032,
2_41 25] 2] 30 Florida Statutes O ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MATHEWS, GEORGE W ||| ESO B2| Street Address (P.0. Box Number is Not Acceplable)
1325 S. CONGRESS AVE.
SUITE 104 83
BOYNTON BEACH FL 33428 84| Cty FL 85| Zip Code

11, Pursuant o the provisicns of Sections BG7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGMNATURE e e e ———
Shgrat o tyaed o printed nanie of regictered agent and htis if a2 dizable {NOTE: Regestered Agent sigratura regu red wher reinstating) GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE D [CIDEETE 1. 1TITLE [ Change  [C] Addition

NAME MITCHELL, KENNETH B M.D. 1.7 KAME

STHEE! ADDRESS 4700 N.W. 25TH WAY 1.3 STHEET ADDRESS

CiY-§T-7P BOCA RATON FL 33434 14 0ITY-ST-2IP

THLE [C] DELETE 21T {7) Crange  [] Addilion

N&ME 22 NAML

STREET ARDRESS 2.3 STREET ADDARESS

CIIY-S1-21P 2401Ty-ST-2P

TILE [7] DELETE 31 WILE [ change [ Addition

NAME 32 NAME

STREE) ADDRESS 33 STREET ADDRESS

CITY-SI1-2IF 34 GHY-S1-2IP

TILE [JOELETE 41TILE [) Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF 44 CITY-ST-21P

TILE [ DELETE 5 3 TITLE [] Change {3 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-$I-21P 5.4 CITY-8T-2IP

it [ DELETE B 1TIILE [ Change  [] Addition

NAME 6.7 NAME

STREET ATIDRESS £.3 STREET ADDRESS

CITY-§1-2¢ 6.4 CITY-SI-21P

14. | do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplermantal annual repert is true and accurate and that my signatura shall have the same lagal eflect as 4 made under
pathi that | am an officer or directar of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statlutes; and that my name

appears in Block 12 or BI 13 if chgpiged, or on an gifachmggit with ar: ress.
4 VR/L 2/, (o) 552600

SIGNATURE: —

SIGNATURE ANLI TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR T Thee YT Daytine Prone ¥

CR2E034 (12/95)




