; PROFIT
* CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

poration Name

- VISION CARE NETWORK, INC.

OCUMENT # PQ4000091903 (2)

:Prlnolpal Place of Business

217 MANATEE AVENUE EAST
BRADENTON FL 34208

Mailing Addrass

217 MANATEE AVENUE EAST
BRADENTON FL 34208-1831

FILED
Apr 15 1997 8:00am
Secretary of State

O MR

3. Date incorporated or Qualified | 3a. Date of Last Report
- 12/16/1994 04/15/1996
41 2. Principal Place of Business —‘ 2a. Mailing Address 4, FE1 Number Applied For
ET! 26] 65‘0540088 Nol Applicable
: Bulte, Apt. #, stc., Suite, AplL. #, elc. i
ke, Ap - P 5. Gerlificate of Stalus Dosired [ $8.75 Addionat
) -g.ﬂ 2-;] Fee Regulred
City & State | Gity & State &. Election Campaign Financing $5.00 May Bo
28 e 28] . Trust Fund Contribution | Added to Foes
Zip Country e | Country B. This corporation has liakility for intangible tax under s. 199,032,
;:I El aﬂ 30 Florida Statutes [Oves [dnNo
i 9. Name and Address of Current Reglstered Agant 10. Name and Addross of New Registered Agent
JACOBS, RICHARD 0 81| Namo
13577 FEATHER SOUND DRIVE B2( Street Address (P.O. Box Number is Not Acceplable)
SUIE 300
CLEARWATER FL 34822 83
84 City Zip Code

FL }ss

SIGNATURE

Signature, ypod o printad nan o of regslered agent e Wi t appicabie

11, Bursyant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submils (his slatemont for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the carporation's board of directors. | hereby accept the appointrent as regisiered
_&gent. | am familiar wilh, and accepi the ohligalions of, Seclion 607.0505, Florida Statules.

- (NOTE ﬂug-'la?(d Agent swgn'al‘n'm required when reinstaling) o T paATE

12, OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appears in Blogk 12 or Block 13 A chlin

| 1AM AT IS,

Information Indicated on this annuafyport,of funplemantalannual reporl is
I am an officer or director of the cgrpdratigiy g/ thl: 1@y o

YITLE P I I 11T [ Change 1] Addition
NAME MOSCOS80, WALTER E MD 12 NAME

stheer aporess | 217 MANATEE AVE. E. 1.3 STREET ADDRESS

orv-si-ze | BRANDENVON FL 34208 L4CITY-S1.2P

THILE T T T ™o 21IME T Change . LJ Addition
NAME FRIEDBERG, MURRAY L. 2.2 NAME

stazer aporess | 217 MANATEE AVE. £, 2RSIREE| ADDRESS

ony-sr-ze | BRANDENTON FL 2.4001Y-51- 2

TIME v BRI B [T change T Addition
NAME ADLER, JONATHAN 3 NAME

smeeraooress | 217 MANATEE AVE. E. 33 STHEED ADDRESS

CITY-$1- 2P BRANDENTON FL 34, CY-S1- 7

e [T DHeETE LATNLE T Jcrange L] Addition
NAME 4.7 N

STREET ADDRESS 4 3STREET ADDRESS

CiTY-§T-21P 445 -51-2

TLE T peLeTe 5.1 TMMLE [J Change T Acdilion
NAME 52 NAME

BTREET ADDRESS 53 STREET ADDRESS

CITY-87-2IP 54CITY-87-7IP

TMLE T Ooiee [ee T I Change [ Addition
NAME E:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-2P . 64 CITY-§

14, | do hereby certify that tha information suppligg wilh this filing does nal qualify for thgefemption stated in Section 118.07(3)(i), Florida Stalules. [ further certify that tha

‘accurate and that my signature shall have the same legal effect as if made under oath, that

CR2EC34 (9/96)



