FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # PQ4000059255 (7)
THE OPHTHALMIC CONNECTION, INC.

0 A

5401 NW. 74TH AVENUE 5401 N\W. T4TH AVENUE
MIAMI FL 33174 MIAMI FL 331684226

3. Date Incorporated or Qualitied | 38, Date of Last Repor!

rncipal Face of Busness 28 Mailing Address 4. FEI Number Appliad For
e e 23} 650513508 Not Applicable
Sune, Apt . eto Suile, Apt. #, atc. iti
- . ‘ — ' f © B, Cerificate of Status Desired () $8.75 Additonal
2 27] Foe Rogulred
City & Luate: . City & Slate 6. Election Cempaign Financing $5.00 May Be
. 2tﬂ Trust Fund Contribution O Added to Fees
__ Caurley Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
- gﬂm_ I _1@ 30 Florida Statutes [Fves [dNe
A nt Reglstered Agent 10. Name and Addreas of New Registered Agent
B1; Name
5401 N.W. 72TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
84| City FL 85| zip Codo

U1, Plrsoant 1o the prov.sans of Sections B07 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purposa of changing #ts registared
affie ar registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
ageal Tam farmiliar with. and accept the obligations o Section 607.0505, Florida Statutes.

SIGNAT LRE

~ i Syt Fytvidd o pon “agent fd W W apphoable | (MOTE: Registerad Agont sianatura required when reinslatngl DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pTD o TJorete 11 TM0E [T change  TJ Addhtion
HiRKF FAIDENGOLD, MOISES ' 12 NAME
sineer oot ss | 5401 NW. T4TH AVENUE 1:3STREET ADDAESS
Cly-Star 14 CITY-8T- 2P
T e R 8 21TITLE (] crange [ Andition
NaME 2.2 NAME
SIRFET ADDRSS 2.3 STREET ADDRESS
o st | S 2.4CITY-ST-2P
(w7 ' T LT DELETE 31TME T cnangs [T Addition
HARE 22 NAME
SIKFF T ADORESS, 3.3 SIREET ADDRESS
N 34 CITY-ST-2IF
T oeckre 41T [T change  T_| Addition
4.2 NAME
SURENT AIDRE S5 43 STREET ADDRESS
s AACTY-$F-2P
TLE I R D DELETE 5.1 THLE —[:] Change D Addition
NAME 5.2 NAME
STHE T AL 53 5.3 STAEET AUDRESS
Cily . §1-2IF 54 CITY-51-21P
T TToeere 5.1 7ITLE [Jcrange  [J Addition
NAME 62 NAME
SIREE ] ADORESS 6.3 STREET ADDRESS
oy S ) 64 CITY-81-21P
14, ; not qualify for the exemption slated in Section 119,07(3}1). Florida Statutes. ! further certify that the

al report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that
rustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an addrass.

o nEOURED
INTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ” Baytime Prgns § T
| r

SIGNATURE: LRI

SIONATURE AND TYPER OF P

COHPF?C %T;ION ....... \:i\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am
ANNUAL REPORT 5 Sandra B. Mortham S t f Stat
A { y Sacretary of Slale ecre ary O a e
1997 oyt DIVISION OF CORPORATIONS

CR2E034 (9796)




