F“..ENDWHL‘NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F\ ORIDA DEP NT OF STATE .
7 sunden B, Mortham Mar 03 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPCRT
9T DIVISION OF CORPORATIONS Secretafy Of State

' DOCUMENT # PQ5000026944 (5)

1. Corporabon Name

CRYSTAL VISION CARE, P.A.

Principal Prace of Bonoss ) Mailing Address H""lll "I ml, l“" Ilm III" Ilm Il"l "I'"Ml"m Imml“"l

5443 SPRING HILL DRIVE 5443 SPRING HILL DRIVE
SPRING MILL FL 34606 SPRING HILL FL 345064563
8. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/31/1995 03/11/1996
2 Prircipal Place of Businpss _gg, Mailing Address 4. FEI Number Applied For
T N 58-3311089 Not Applicable
Suiter, Apt #, el Suile, Apt. 4, et
] i o L, e o 5. Certificate of Status Desired (] $8'75 Additionat
L‘L’}J e N ) 27[ . Fee Required
_ City & Stater | Gity & State 6. Elaction Campalgn Financing $5.00 May Bo
2] . 28] Trust Fund Contribution ] Added to Fees
L _ Country _7p Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
{gq_] L 25| 29[ ;ﬂ Floriga Statutes COves o
8, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MATSUKADO, IRIS 0.D. B1) Name
5443 SPRING HILL DRIVE 82] Streaot Address (P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34806
83
84 City 85| Zip Code

FL

F 11, Parsuant Lo te provisons of Seclions 607 0502 and B07. 1508, Flanda Slatules, the above-named corporalion submits Ihis staiemant 1o he purpose of changing e registered
office or regislerid agenl, of both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment as ragistered

agent. L am farmiiagaat), apc #rer Figatiop of, Section §97.0505, Florida Statutes L{
SIGNATURE gﬁ(éé et / / 19 q/(’

c3 -t age Tl and T aophcabie (NQTE: Pegstered Agent signaturs required when reinsiaing) DATE
e, JOERIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
D [T oeLere 11TIME [ TChange [J Addition &
hANE MATSUKADO, IS 0.D. 12NAME 3
swtersonss | 5443 SPRING HILL DRIVE 13 STREET ADDRESS o
| ovestor | SPRING HILL FL 34806 14 CITY-8T-DP &
I 1 DELETE ZUILE {1 Change L[] Addition |©
HAME 22 NAME
STREEY ADDAL 55 23 SIREET ADDRESS
IS ip ) 2 4CIY-51-21P
I [.] DELETE 31TIME LI change ~ ] Aadition
HAML 32 NAML
SIRFET ADDAT 55 33 STREET AUDRESS
ey st e e e 34.CITY-ST-2P
| s ' |RIEEE 41 TILE Tl Change L] Asdition
HaAtH 4.2 NAME
SIHEE | ALDIRESS 43 STREET ADDRESS
| =gt ae e A4 CITY-ST- 2P
Pig T oeLere STTILE [J Change £ Agdition
NARIE 52 NAME
STREE | ADRE 55 53 STAEET ADDRESS
Lonestar S4CITY-5T-21
Lt [T DELETE 61 TITLE [T Crange L) Addition
KARC 62 NAME
SIRFE L AIVIRESS " N 635meer ApoReSs
| any-steae 3o 6.4 CITY - 8T-2IP
14, | do herehy cerlily thal the information supplied with thes filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. 1 further cerlity that the

nfarrahon ndicated oncthis annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fasnan ofhoor or dirgalor of the cosporation or 10 receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 i changed or gpa+eftachment with an address.
SIGNATURE: %ﬂ—: 7Cal 149L 252l O3
SIGNATURE AND TYPED OR PRINTED NAME OF Date ¥ Diaytime Frions &

BIGNING QFFICER OR DIRECTOR




