~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Gorporation Namie

Frincipz’ Place: of Busness

1360 E. VENICE AVENUE
VENICE FL 4292

2. Fincipal Pace of Business
21

é&ui.té_. Apt. tJ ote.

00083048 (6)
ST. ANDREWS EYE CARE, INC.

Mailing Adcress

1360 E. VENICE AVENUE
YENICE FL 34292

A O

3. Date Incorporated or Qualified

11/04/1994

3a. Date of Last Reporl

05/01/1995

'ééfﬂﬂaillng Address
26|

4. FEI Number

650543057

Applied For

Naot Applicable

Szul{ At ¥, elc.

$8.75 Addttional

. - . Certificate of Stat ired
23 ‘ 2ﬂ 5 icate of Status Desin O Fee Required
. City & State City & State 6. Election Campaign Financing O $5.00 may Be
L??J ) e - _les| Trust Fund Contribution Added 10 Feas
2y ~ Country _dp __ Counlry B. This corporation has liability for intangible tax under s 199.032,
24\ 25J - TZQJ 30] Fiorida Statutes 3 ves \QNG
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOONE, JEFFERY A B2 Strepl Address {P.O. Box Number is Not Acceptabile)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 83
84| Cry FL 85| Zip Code

or reg stered agent, or bolh, in the State of
faniliar wilh, and accept the obligations of,

SIGNATLIRE

11 Pursuant o the provisans of Sections BO7.0602 and 607.1508, Florda Slalles. the above-named corporation subrmits ths siatement Tor he purpose of changing its registered office

Flarida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Section 607.0505, Florida Statutes.

certify that the: in‘ormiation incicated on 1t
oafhy taat | am an oficer or deGelly of,
appears n Block 12 or Block 13 if L

SIGNATURE: .

ns

GHATYRE AND Tvan’én PRAIN

By’ re, b O piee ew OF ropetined Bent and e T e bl (MO Rogratored Agenl sgnature recp ird whee renstat g, DATE

12, o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt T PSTD Tttt T T D DELETE - 11T D Change D Aﬂdlli[)ﬂ
KA SHOEMAKER, DAVID W 12 NAME
servaoriss | 1360 E. VENICE AVENUE 1 3 STREET ADDRESS
o st | VEQIICEEL__NZ@ o V4 QITY-51-2P
.F v ) DELETE 2 1TILE {3 Cnange ] Addition
it HOUSER, J. BRADLEY 27 NANE
sieinanoness | 1360 E. VENICE AVENUE 2 3 SIREET ADORESS
l’-|""$‘r ke VEN'CE__FL?fz_Qg____ e 24 CITY-51-7P
I [C] DELETE 3 1TIRE [ Change  [] Addition
HAME 32 NAME
SIHLE T ATDRESS 33 STREET ADDRESS

L[:I ]" 75' 21 i o e J4CY-ST-2IP
i {3 DECETE 4 1TME [ Crange [} Addition
HanE 42 NAME
SIHEr L ADLRLNS 4 3 SIREET ADDRESS
Clv-81- 2 i . ~ L | RN .
TF [ DELEIE 5 1T [} Change [ Addition
KA 52 NAME
SIAF 1 ANDKESS 53 SIRELT AGDRESS
omi-sear | - o 54 CHTY-ST-7P
e [] DELETE 6 1TILE [ Change  [] Addilion
hast: 62 NAME
STHEL 1 ALTRESS 63 STHEE T ADDRESS
Y- 5120 o B4 LITY-ST-7IF

annual report or s

thachmint with an address,

L{ME OF SIGHING OFFICER OR BIRECTOR

14, | do heroby cerbiy that the Infonmiat en supplied with this fiing is voimlanily furished and does not guality for the exemplion stated in Socton 119,070, Florkia Statutes. 1 furiher
plemental annual report is true and accurate and that my signature shall have the same legal effect Bs if made under
ADe rgceiver or rustee empowered to axecute this reporl as reguired by Chapter 807, Florida Statites; and that my name

S G

Daytire Prone ¥

CR2E034 (12/95)




