FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ 2 FLORIDA DEPARTMENT OF STATE
$andra B. Nlorlh(imS Mar 1 2 1 99 7 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # PB4000087334 (6)

- Capoeanion Mg

EYECARE MANAGEMENT OF FLORIDA, INC.

g P ot Beness Marng Address |IH|||| mullﬁlll""'"ﬂ" lﬂ“mlumlllllmlllllllll

0881 ARLINGTON EXPRESSWAY 83981 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258213
3. Date incorporated or Qualified | 3a. Date of Last Report
e e 11/28/1994 03/26/1996
2 Prine el Piase of Busiocss 2H Maifing Address 4. FEI Numnber Applied For
Ell o o 26] 59-3289%9 Mot Applicable
Serte Apl # el Sute, Apt. #, ete it
7 p Wl H ¢ A 4y 5. Cartificate of Stalus Desired O $8.75 Add'monal
22| I ] Fee Required
| Gibya St | ClydSae 8. Election Campaign Financing $5.00 May Be
33]7 S zs] Trust Fund Contribution 3 Added 10 Feas
o p CoDowory Zip Country 8. This corporation has liabitity for intangible@té?vﬁder 5. 189.032,
24] 28] 29| 30| Florida Statutes Clves No
) o h WNprpa and Address o! Current Registared Agent 10. Name and Address of New Registered Agent
KNIGHT, JOHN E M B1| Name
1301 H\Em MARD er 1609 B2 Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

1. ot o e clinns GO7. 0502 and 6071508, Flonda Statutes. the above-named corporation submits this slalement for the purpose of changing ils registered
ot e reegite gont, o bhotton he State ol Florida, Such change was authorized by the corporation's board of directors. | herepy accept the appomtm.ent as ragisterad
g | oen bane v Jith, fimd acee Pt the olnhq atons of, Sechon 607.0505, Florida Statutes.

SIGNATURL ) ' L

CR2E034 (9/96)

S et e P e Eae A e W e F e A e i ke (NCTE Flegistaredt Agon! sigralure requined whan relnstaingy DATE
[ F OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
VT DS T | BTG LTMLE [Tchange [ Addition
D e BRINK, THEODORE M OD 1.2 NAME
il s | 03981 ARUNGTON EXPRESSWAY 1.3 STREET ADDRESS
JAGKSON“LLEFL 14Ty -5T-2IP
P R CToeLete 21TiMLE [J change [ Addition
- BLUM, ROBERT M 22 NAME
v, | 2778 COBB PARKWAY 2 3STREET ADDRESS
TR ATLANTA GA 2 4CITY-5T-2IP
e O W T otieTe 31 1TLE [JChange ] Addition
b MORESI, PETER J 37 NAME
swivianow. | 2778 COBB PARKWAY 3.3 STREET ADDKESS
| s ATLANTAGA o 34, CIY-5T- 2P
e [T oaETe S1TIHE CJ Crange [ Addilion
P 4.2 NAME
SR A 43 STREET ADDRESS
LS 2 o ) 44 CITY-51-7P
AT T CT DT S1TLE [T Crange L] Addilion
(RS 52 NAME
& HEET AR 53 STREET ADDRESS
S N S4CIY-ST-2P
I T oedere S TILE [dchange L] Addilien
e 52 NAME
STHEEY ATHaHI 63 STREET ADDRESS
64 LITY-ST-ZP

w2 wilh this filing coes nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certity that the

teerd an g ar port or supplesiental annua! report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
reircchar of the curp(»mh anor the mceiver or uslee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my narne

k12 Bloek 1300 chagede or on an altach { with ah address.

_ s AtM Blum 3597 ans09969f

seragfure Ang TYPEO & ! y SIGNING OFFICER OF DIRECTOR Date Draeytime Phona #

.mmrum irv
Lo ar ot
i ik

SIGNATURE:




