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

PROFIT
CORPORATION
ANNUAL REPORT

1996

) ';‘ A
S T

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secrelary o

f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EYECARE MANAGEMENT OF FLORIDA, INC.

Principal Place of Business

93981 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

Mailing Address

P94000087334 (6)

§398-1 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

SIGNATURE

Synaire, e

ae o teg v ered éy-m @l it a, P

12. OF FICERS AND DIRECTORS

TILE

BRINK THEODORE M 0D
9398-1 ARLINGTON EXPRESSWAY
JACKSONVILLE FL

NAME
STREET ADDRESS
CHY-§1- 2P

I DELEIE

L P

NAME BLUM, ROBERT M
STREET ASDRESS 2778 COBB PARKWAY
Cy-§1-2p ATLANTA GA

D] otLe

THLE

N&ME

SIREET ADDRESS
| ov-sl-ze

VP

MORES!, PETER J
2778 COBE PARKWAY
ATLANTA GA

[JDELETE

TILE

NAKE

SIAEE] ADDRESS
CITY-51-2IF

LR

TILE
NAME
STREFT ADDRESS
| cimy-sT-2P
TILE

NAME

STHEFI ADTRESS
CITY-ST1-21F

14. Tdo heraby certify that the information supphoci with
certify that the information indcated on 1he
oathy; that | am an officer or directs
appears in Block 12 or Block 134 chy

SIGNATURE:

1 Mmg is vo

O] DEETE

© [DDEEE

forporation or 1he receiver or trustea

an SOChE“‘S

1. ﬂuTlE

1.2 hAME

13 5TREFT ADDRESS
LACIN-SL2F
21 TIE

22 NAME

235TROF T ADDRESS

2aonv-st-ae |
31TRE

32 NAME

33 SIHFET ADDRESS
B4 5170

4. 1 TILE

4.2 NAME

43S1REET ADRESS
LI G

10, Name and Address of New Registered Agen

Strecl Address (F.0. Box Number is Not Accontaiie

2 rincipat Place of Business 3;. Mailing Address h
2 T A
. Suite, Apt #, etc L Smle, Apt #, eto.
22 R 2 o -
City & Stale City & State
2 ool
n Country 7 | Country
[24] 12 o] 30| N
9. Name and Address of Current Registered Agent
T 81 Nam_em
KNIGHT, JOUN E Il g2l
1301 RIVERPLACE BOULEVARD STE. 1609
JACKSONVILLE FL 32207 L
"8a| City

DAL roped 15
e 289969 o Not Appiicable i
5. Carllicale of Slalus Desires [ $B.75 addtional
Fee Required
6. Electlon Cqmpa\gn Financing O $5.00 May Be

11, Pursuant 1o the provisions of Sochions B07.0507 and 607.1508, Flonda Stuios, e above named conporation submts s hlcmo AW for e purpose of changing its registered ofice
or ragisterad agent, or both, in the State of Fiorida. Such c,mngr- was authorized by the corporation’s boargd of directors | h
famiiiar with, anc accept the obligations of, Section 637.0505, Florida Statutes.

VMR R

3 [)al(ilql]%b)(l):lagéfmr Ouslified ] 3a. Dato(%ioa?lriedsrt

Trust Fund Contnbul-on Added to Fees

a Ms mrpumhow has \sabahty for mtam Ule tax under 5 199.032,
Florida Statutes [ ves No

T e FL ]ssW

reby accapt the appointment as registered agent fam

ey [N

DDII \ON’%‘/CHANGES TO OFFICERS AND DIREGIORS IN 12

T [3 Change  [] Addition

[] Change  [] Addition

[] Cnange  [] Addtion

[J Change  [7] Adaition

5 < TE
52 NAME
SASTREL T ADDRESS
S54CTY-50-00 |
61 Wli
B2 NAME
E3STROET ADDRISS
§40iTy-51- 21

vished and docs not é]h:lhfy for tho s,xs-mp[uor] ‘stated in Section 110, 0?(3,1&) Flarida Statutes. | further
annual report or supplemental annual report is true and accurate and tiat miy signature shall have the same legal eflect as if rade under
empowered 1o exesute this reporl as required by Cnapter 607, Fiorida Statutes; and that my name

[} Change [ Addition

[J Change  [[] Addition

B ot 2334

e 015t mig Phone :

S 181

CR2E034 (12/95)




