FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 21, {LORIDA DEPARTMENT OF STATE
CORPORATION i K,

ANNUAL REPORT

1996 R
DOCUMENT # P95000044567 (2)

1. Corporation Name

BAPTIST EYE CENTER, INCORPORATED

Sandra 6 Marthiam
Secretary of State
DIVISIOMN OF CORPORATIONS

A

Principal Place of Business Maing Adcreas
6950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE
WHAMI FL 33156 MIAMI FL 33156
3. Date mcmporé{ted or Quahtied 3a, Date of Last Reporl
2. Principd Flace of Busingss 7T 28] Maing Address o o 4, FEI Numbsar o EARpped For
21 ) | o ) Not Apphcatls
# ite! 4 i tel
Sulte, Apt. ¥, etc | Sute ApUE oo - 5. Certilcate of Status Desired | $8.75 Additional
22| U 7] #,,?,'ijﬁ; . . Fee Fequired
City & State City & State 6. Flection Campaign Financing $5_00 May Be
?:;1 m Trust Fund Conlritution . Added to Fees
Zip . Country | 4p - Country 8. This corparation has fiabuity for intangble tax undear 5 199.032,
m 25] 29! a0 B Floriia Statutos [ ves No
9. Name and Address of Current Registered Agant T 10. Mame and Address of New Registerad Agent B
81| Name
ROSENBERG. STANLEY B2| Strect Address (P.O. Box Nunibxr is Not Acceptable) o -
8950 N.KENDALL DRIVE —
MIAMI FL 33158 8
84 Cay FL las 7o Code

11, Pursuant 1o the provisions of Sections 637.0502 and BO7 1608, Flonda Statutes, he above-named corporahion sabrits this statement for the purpose of changing its registerad oftice
or registered agant, ar both, in the State of Florda Such chiange was authonized by the corprration’s Doard of dractars. | herety accept ne appontment as registerad agent. | am

familar with, and it tne Qulgations of, Section GOF.0505, Flonds Statutes 6/ /76

tye,-{<

CR2EQ34 (12/95)

SIGNATURE . _f £ Y¢% b .. A . f 1.
Sy Bygud 0w tbe j;’l [ENE |". Al o ;rl: : Fuop hee LS s fre et whast el { DIATE
12, Ulorrcers annbiiec1ons 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1
TITLE D [JDEerte 11 TILE [ Change  [] Addtic
NAME ROSENBERG, STANLEY - 12 NI
smecraooress | 8950 NKENDALL DRIVE # 703 C 14 STREET ADORESS
CITY-5T-2IP MIAMI FL 33166 o 4LI-S12F ] ) )
THLE [ DELETE 2 1nnf [ Change  [] Addwon
NAME 37 NAME
STREET ADURESS 23 SIRMT1 ADDRESS
CITY-ST-21P B i I BIlR i L o ]
TILE [ DELETE 3 10HTF [] Change O] Addnen
NAME 32 NAME
STREET ADDRESS 33 STKEET ADORESS
CITY-51-2IP o L  Rastiy st m
TITLE ] GELEiE 41 TILE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 SIALET ADDRTSS
oAY-§T- 21 _ o 44017 -5T- 217
THLE (] DELFIE 5 11T.E [ Cnange  [] Additon
NAME 57 NAME
STREET ADDRESS 59 STRELT ADURELSS,
Gy ST-2F e W SARITESTDR U . } -
TIILE [ bteeit 6 1TILE [ Crange  [] Addition
NAME &2 Nakt
STREET ADDHESS 63 STREET ATIDRESS
GHTY -S1-7P ~ E4LITY ST-2IP

14. [ do bareby cartily thal the infarmatian supphied wit s kag s valuntanly furn shed and ooes nat qualty for the exeripton stafed in Sechan 118.07(3)k), Florida Statutes | further
centify that the information indicated o this anral report o sipplnieotal annadl roport 1S true and accarate andt that ry sgnatore shall bave the sane legal effect as it mads wunder
oath’ that | am an offcer or drector o* the corporaton or the receiver or trustae eninowared 10 exetute this report as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachiment with an address,

SIGNATURE: _ __ - IS 39 993w

SIGN INTEQ NAME OF SIGNING DFFICER OR DIRECTOR Derre

TUAE AND TYPED OR asa P




