SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 OO am

©  CORPORATION Sandra B. Mortham

ry R At Secretary of State
SMENT # P94000090717 (7)

1. Corporation Name

DAYTONA OPHTHALMIC SERVICES, INC.

" Malling Address - “""Ill ||| m" |’|” I|||| ||1|| |||“ ||||I |||" ||m ||||| Hl" tlll ill\

Principal Place of Buginess

1620 MASON AVENUE 1620 MASON AVENUE
SUITE A SUITE A
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32017 DONOTWRITE INTHISBPACE

3. Date Incorporated or Qualified

12/14/1994

2. Principal Place of Business o | 2a. Mailing Address 4, FEI Numbar -ﬂ—q—)?)iied For
2 . e sl _ . 50-:3293248 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. At . ele L, SUle ARl el 5. Corlificale of Status Desired || $8.75 Adational
22 - ?ﬂ Fes Requwad_________
City & State | City & State 6. Election Campaign Financing $5.00 vay e
] 2_s]m o Trust Fund Contribution L__l Added to Feos
Zip | Counlry  dip Counlry 8. Thig corporation owes or has paid the currgat year Intangible
;:/] 25] L 29] o 0| Personal Properly Tax due June 30. Yas D No L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
DIGAETANO, MARGARET MD 81| Name
1620 MASON AVENUE 82( Street Address (P.O. Box Number is Not Acceptable) o
SUITE A -
DAYTONA BEACH FL 32117 83
84| City FL B5| Zip Code

ursuant o the provislons of sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reg‘\sleredi
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | heraby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __. —

Slgneture, typod of printad:arne of rogsterad aqenl}ﬁ&?ilé W mpplicable {NOTE: Regislered Agenl signature required when relnalating) DATE

iz, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE w [l opiete L1TME O change [ ] Adsiion
NAME HIRSCH, JOHN 1.2 NAME
streevanoress { 17 HAWKES ST 1.3 STREET ADDRESS
CITY.STZP MARBLEHEAD MA o 14 CITY.ST2ZIP
TITLE VP () oeLeTe 21TITLE D Change L1 Addaion
NAVE ZOWA, RON 22HAME
seetaopaess | 17 HAWLES ST 2.3 STREET ADDRESS
CITY-5T-ZiP MARBLEHEAD MA o - 24 CITYSTZIP e
TIE 4 D DELETE JATITLE : Change C:I Addition
NAME DIGAETANG, MARGARET 3.2 NAME
streeTaooness | 1620 MASON AVENUE 33 STREETADDRESS
crvestze | DAYTONA BEACH FL 32117 e 34 CITVST 2P _ o
TITE (1 oeLete 411mLE T change [ agditon
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CYSTZP o o 44 CITeSTZP .
TE {1 beLere 84 TITLE T change [ Addition
NAME 52 NAME
STREETADDRESS 53 §TREET ADDRESS
CITV-ST-ZP - 54 CITY-3T.2IP
TITLE D DELETE 6ATITLE D Change

6.2 NAME
gmoﬂsss 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P i

14. | hereby certify that the Information supFriad with this filing doss not qualify for the exemption stated in saction 119.07(3)i}, Florida Statutes. | further cetify that the information
Indicated on this annual report or supplamental annual report is rue and accurale and that my signature shali have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an altachment with an address.

CIoM AT I, RS N A I ‘9/‘6}/‘7 §

CRZED3 (5/98)



