[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000038896 (3)

1. Corporation Name

OPTICIANS REFERRAL NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RSO

#rincipal Place of Business Mailing Address
552 ARTHUR GODFREY ROAD 852 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEAGCH FL 33140
3. Data Incorporated or Quaiified | 3a. Date of Last Report
05/16/1995
2. Principal Place of Business 2a. Malling Address & FEl Number Apphed For
21} 26] S5-0583)0 3 Not Applicabie
Sulto, Apt. #, eto. Sute, Apt. #, 6lc. §. Certificate of Status Desirec 0 $8.75 Additional
?2—’ _ -EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
. Zip Country &0 Couniry B. This corporation has liability for intangible tax under s 199,032,
24 25 [29] [30] Flarida Stalutes [ Yes CINo
- 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1{ Name
HULLMAN, GEOFFREY 82| Street Address {P.O. Box Number is Not Acceptable)
552 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 83
84| Gy FL |es Zp Cods

™31, Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.
SIGNATURE _ . R — .
Sigrature, typed o printed name of registared agent and titla it apphicable. {NOTE " Regsstered Agent signat e requirad when reingtating! DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
THLE D [ DELETE 1L [ Change [ Addition
NAME ROSE, RICHARD J M.D. 1.2 NAME
STREET ADDRESS 7107 COLLINS AVENUE 13 STREET ADORESS
| CiTy-ST-2IP MIAMI BEAGH FL 33141 14 CITY-ST-20P
MLE D [] OELETE 2 1TIMLE O Change [ Addition
HAME MRENBERG, NEAL A M.D. 22 NAME
sreeraooress | 7107 COLLINS AVENUE 213 STREET ADDRESS
CITY-5T-2IP MIAM) BEACH FL 33141 24 CAY-ST-2iF
e D [ DELETE 51 TILE () Crangs [ Addiion
NAME WEISS, TOM M.D. 3.2 NAME
stieer anpress | 7907 COLLINS AVENUE 33 STREE] ADDRESS
| CITY-S1-2iF MIAM' BEACH FL 33141 34 CHY-ST-2P
e D ] DELETE 4 1TILE [ Change ] Addition
NAME HULLMAN, GEOFFREY 42 NAME
SIREET ADDRESS 552 ARTHlJR GODFREY HOAD 4 3 STREET ADDRESS
Cily-st.2p MIAMI BEACH FL 33140 44 Cl1Y-5T- 2P
11LE [] DELETE 5 1TILE [0 Change ] Addition
hAME 5.2 NAME
STHEE ] ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-2IP
TILE [ DELETE 6 1117LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Fionida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this seport as required by Chapter 607, Florida Statutgs; and that my name
appears in Block 12 or B 13 frhahge on an attachment with an agdress. C '3 3

SlG NATU RE: T D BR PnleEE’anrQeon

5
%Lfyﬁyﬂ m_y;_/_____g//%/ 9, 534-2388

Daydirre Phone

CR2E034 (12/95)



