~* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 / FILED
PRpFIT FLORIDA DEPARTMENT OF STATE | Ma]‘ 1 1 1 999 8 . 00 am
CORPORATION Katherina Harrls ( S t’ £S
ANNUAL REPORT secrotony of Stae ecretary of State
1999 DIVISION OF CORPORATIONS . 03-11-1999 90090 049 ***150.00
DOCUMENT #
DOCUMENT # Pg4000087334
EYECARE MANAGEMENT OF FLORIDA, INC. -
0
93981 ARLINGTON EXPRESSWAY 53981 ARLINGTON EXPRESSWAY "
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 :
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
: 11/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - E‘ . 59-3289969 Nt Applicable
EI Suite, Apt. #, efc. . ;l Suite. Apt. #, etc. 5. Certifcate of Status Desired !:] ss},ii::ﬁi:;?al
City & State : City & State 6. Election Campaign Financing $5.00 May Be
El ‘ N 28] Trust Fund Contribution U Added to Fges
Zip ~ Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ _2;[ m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 8t Name '
KNIGHT, JOHN E _
1301 RIVERPLACE BOULEVARD STE. 1609 82| Sireet Address (P.O. Box Number is Not Acceptabl_e-)
JACKSONVILLE FL 32207 D =
84| City FL !35 Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submils this statement for the purpose of changing its registered

State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigraturs, fyped or pninted name of registered agent and title if applicaa {NDTE: Registerec Agent signature

required whan reinstatng) DATE

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

12. . OFFICERS AND DIRECTORS 13.

TITLE DS [J DELETE 11 TMLE [(Ichange [0 Addition
NAME BRINK, THEODORE M OD 12 NAME

sweeracoress) 9398-1 ARLINGTON EXPRESSWAY +3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 14 CITY-ST-21P

TITLE P ] OELETE 21TIME Cchange [T Addition
NAME BLUM, ROBERT M 22 NANE : o
streeraporess| 2778 COBB PARKWAY - 2.3 STREET ADDRESS |-~ - - T ot e
CITY-51-21 ATLANTA GA 2. 4.CATY- ST-2P ;

TME VP {J DELETE 31 THLE [JChange " [J Addition
NAME MORESI, PETER J 32 NAME

streeTacoress| 2778 COBB PARKWAY 23 STREET ADDRESS

CITY-ST-ZP ATLANTA GA 34.CITY-ST-ZP

TME [0 DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-5T-2ZIP

TME [ DELETE 51TTLE [JChange  []Additien
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TmE 3 DELETE 5. TTLE {CChange [ Additian
NAME 62 NAME

STREET.I\DDFESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-5T-2IP

14. | hereby certify that the information,supplied with this filing does net qualify for the exemplion state

erfor trustee empowered to @xecuts this report as

#lipplemental anrual report is true and accurate ang that my signature shall

d in Section 118.07(3)(i}), Florida Statutes. | further certify that the infarmatian
have the same lega! effect as if made under path; that t am an
required by Chapter 607 ; Floridg/Statutes; and that.my name appears in
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