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

PROFIT FIMENT €
CORPORATION
ANNUAL REPORT

1996 Ny 4

(5

FLORIDA DEPARTMENT OF STATE
v Sandra B. Mortham

3 Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000059255 (7)

1. Corporalion Name

THE OPHTHALMIC CONNEGTION, INC.

Mailing Addrez;,s

401 NW. 74TH AVENUE
MIAMI FL 33174

Principal Place of Business

5401 NW. T4TH AVENUE
MIAMI FL 33174

AN O R

8. Date Incorporated or Qualfied 3a. Date of Last Report

S . 08/11/1994 04/20/1995 o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] [26] .. 650513608 Nol Applicable
Suilo, Apt. #, tc. | Suite, Apt. #, elo. 8. Certificate of Status Desied [ $8.75 Additonal
22 27 Fee Required
Gity & State - | ciy&Sae T 6. Eloction Gampaign Financing $5.00 may Be
El 28~| Trust Fund Contribution Added to Fees
Zp __ Counlry R Country 8. This corporation has Iiabthangible tax under s 199,037,
24] 25] 20] N 30] B Florida Statates Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T """E{ Name
FAIDENGOLD, MO'SES B2{ Strect Address {F.O. Box Number is Mot Acceptahls)
5401 N.W. 72TH AVENUE
MIAMI FL 33174 83
84 Ciy 85| Zp Code
FL |

familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE _ .

11, Pursuant to the provisions of Sactions 607 0502 and 6071608 Florida Statutes, the above named corporation submits this slatement Tor the purpose of changing iis registered ofiice |
Cr registered agent. or bath, in the State of Florda Such change was authorized by tho corparation's board of dirgctors. | hereby accept the appaintment as registered agent. ! am

Sigritare, tDed & privted mam e ol rdiiorod g e Wi a (1L Hegiscres Agent sigeatina reqived whier feintingl oAk
12. OFFICERS AND DIRECTOR i3, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PTD [JDELETE 11TITE [ change [T Addition
NAME FAIDENGOLD, MOISES 12 HAME
STREET ADORESS 5401 N.W. 74TH AVENUE 1.3 STREE| ADDRESS
GITY-S1-7 MIAMI FL 33174 . 1A G- ST-2IP
TITLE [ DELETE 2 1UTE {73 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP - _ J zacmy-si-zp _ |
TILE C1DeLETe T [] Change ] Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 SIREET ADDRLSS
OITY-S1-2F e e A4CIY-ST-7P
TLE ) DELETE ERR(HT [} Crange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-2P 44CIY-87-7p
TIILE { ] DELEIE 5 1TILE [J Change  [77 Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P i R pachv-sipe |
TNLE 3 DELFIE & 1TILF [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 719 6.4 CITY-S1-21P

14. [ do hereby certify that the informaton &
cerlify that the information indicaly «

Gtlachment with an address.

MoIses fopeNgoL)

1 with this filing is volurtarily furnished and Goes not qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | furlher
Or supplemental annuat report i true and accurate and that my signature shall have the same legal effect as if made under
e receiver or trustec ernpowered to execute this repert as recuired by Chapter 807, Florida Stalutes: and that my name

Cow T DeAine Phone W

ﬁ

CR2E034 (12/95)




