FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S, FLORIDA DEPARTMENT ‘
CORPORATION 4 " qanre B Wortham Jan 24 1997 8:00am |

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P95000050551 (7)

1. Corporation Name

PREFERRED EYE CARE, INC.

Pruncipal Place of Business

400 AVENUE K. SE.. SUITE D 400 AVENUE K. SE. SUITE D
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880-44123
3. Date Incorporatad or Cualified 3a. Daie of Last Repor
06/26/1995 04/12/1996
2, Prncipal Place of Business 2a. Mailing Addraess 4. FEl Number Apptied For
21 | 26] 503327048 Not Applicable
Suite Apt # atu Suile, Apt. #, etc. i
e A el ey P 5. Cerlificate of Status Desired [ $8.75 Additional
-2;\ 27] Fee Required
Cey & S Cily & State 8. Elagtion Campaign Financing $5.00 May Be
(23] ) 28] Trust Fund Gontribution | Acded to Fees
Zip | Gounlry | dp Country B, This corporation has liability for intangible tax under 5. 199.032,
@ 25] 29] ;‘ Florida Statutes Olves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
DANIELS, ALAN H 81| Name
800 NORTH MAGNOLIA AVENUE 82 Streat Address (P.0. Box Number &s Not Acceptabie)
SUITE 1500
ORLANDO FL 32803 63
B4 City FL 85| Zip Code

11, Pursuant 1o ine provisions of Sections 607 0502 and 6071508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, v the State of Horida, Such change was autharized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent | ant farraar wath, and accepl the oblhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE o : :
Shgnaathres bypuedd 60 prnted pamic of tegpuered agent aod b it apghaards {MNOTE Registered Agent signature reguired when 1einslat ng) DATE :

12. OF FICERS AND DIRECT QRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

e 1} [J DELETE 11TIILE O Change 1 Additon | g -

NAME FISCHER, FRANK J 1.2 NAME §

siaeet ancress | 400 AVENUE K, S.E., SUTE D 1.3 STREET ADDRESS 2

orv-si-z» | WINTER HAVEN FL 33880 14 CHTY-§T-29 &

TILE D T orre 217NLE Ol change [ Additon |O

NAME SCHEMMER, GARY B 77 NAME

smeer aooness | 400 AVENUE K, SE., SUTE D 2.3 STREET ADDRESS

orv-si-ze | WINTER HAVEN FL 33880 2 4 CIY-5T-2P

TITLE D T pecETE 31TLE [ change [ Addttion

NAME SILBIGER, JONATHAN 32 NAME

steee 1 avoress | 400 AVENUE K, S.E., SUMTE D 33 STREET ADDAESS

arv-size | WINTER HAVEN FL 33880 34 CITY-ST-2IP

TIRE [T peiete S1TITLE [JCrange ] Agdilion

NANE 4.2 NAME

STREED ADDFESS 4.3 STREET ADDRESS

Cirr- 51 2 44 CITY-5T- 2P

ML [ oFLETE 5 TITLE [T change” 1] Aadition

b 5.2 NAME

STRFET ADDRESS £.3 SIREET ADORESS

Ly ST 2P 54CiTY-5T-2IP

LE ] oectre 61TITLE [J change [ Addition

NAME 5.2 NAME

STREE: AUCRESS 6.3 STREET ADDRESS

Y- ST 2 A TITY-ST- TP

14. | do hergby corntity tnat the information supplied wilh this tilingesloes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this anfual report or sbpple M nual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that

1 arn an ofiger or director of he corporation ALl o1 trusios ermpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

3 i an address

T e Tl 1 0L Jdnbéhan S11biger 1/2/97  (941) 294-5457
IGHATURE ANCO TYPEDUR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR Cuater Daytine Phore »




