FILE NOW: FILING FE

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # P94000087334 (6)

EYECARE MANAGEMENT OF FLORIDA, INC.

ARG A

Principal Place of Business Mailing Addross

§396-1 ARUNGTON EXPRESSWAY
JACKSONVILLE FL 32225

£399-1 ARLINGTON EXPRESSWAY

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
I— 11/268/1994
2. Principal Place of Busingss _2a. Mailing Address 4. FE{ Number Applied For
21 28] 59-3280069 [ Not Applicable
Suite, Apt. #, elc. Surto, Apl. ¥, ofc.
P = ' P 6. Certificate of Status Desired (M 58'75 Additional
22 zﬂ Fee Regulred
City & Stata City & Stato 8. Eloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Courntry Zip Country 8. This corporation owas or has paid the current yaar Intangible
;;’ 251 _— m ;D—I Personal Property Tax dug June 30. Ys [JNo
§. Name and Address of Current Reglstered Agont 10. Neme and Address of New Reglstered Agent
KNIGHT, JOHN E N 81| Name
1301 RIVERPLACE BOULEVARD STE. 1609 B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32207
83
84| City FL asl Zip Code

¥1. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the a
office of registered agent, or bolh, in the State of Flonda Such chan

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famihar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

bove-namead corporation submits this statement for the purpose of changing Its registered

SIGNATURE _.__ R e

Signhature. typed o prntod nasmn of registered agond and nle # apgihcabile (NOTE Registored Agant signalure tequired when reinstaling} DATE
12. O_E_F_IC{' RS AND DIRE C]ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE DS ] DELETE 11T7LE [ Change [ Addition |2
NAME BRINK, THEODORE M 0D 1.2 NAME
sreciaporess | §398-1 ARLINGTON EXPRESSWAY 13 STREET ADDRESS g
CITY-S1-21P JACKSONVILLE FL 14 GITY-$T-2P
L P 3 oecere 21 TMLE - [T change [ Addttion
RAME BLUM, ROBERT M 22 NANIE
seeranpress | 2778 COBB PARKWAY 2.3 STREET ADDRESS
£iTY-51. 2P ATLANTA GA L 2 4CTy-5T-20
TME W TJ oo a1TIME [JChange  [J Addition
HAME MORES), PETER J 32 NAME
sreeTaporess | 2778 COBB PARKWAY 33 $TREET ADDRESS
¢Iy-5T-2IP ATLANTA GA o 34_CITY-ST-2P
TE T Deuere 41 TILE [Jchangs T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2 ) A4 CTY-51- 7P
THLE | T 51TITLE [T Change ] Addiiion
HAME 5.2 NAME .
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-71P
TITLE [T DeLETE 61TLE Ul Change L] Addition
WAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2¢ | 64 CITY-57-2IP

Block 12 or Block 13 if changed, or i attachr ith an address.

QICMNMATIIDE.

14. | hereby corlify 1hat the informalion supplicd wilh this filing goos not gualify for the exermption stated in Seclion 119.07(30), Florida Statites. | further ceriify that the Informalion
indicated on this annual report or supplomental annual report is bue and accurate and that my signature shall have the same Isgal effect ag if made under oath; that | am an
afficer or directar of the corporation or the recewer or trustoe ompowered to exacute this report as required by Chapter 607, Flofida Stat

s: and thal my name appears in

Sk Sy



