FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

PROFIT v
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Secoary o St Secretary of State
1998 : DIVISION OF CORPORATIONS
——
DOCUMENT # PQ5000050551 (7)
PREFERRED EYE CARE. INC.
Frincipal Piace of Business T Mg Addross ”II"I" "" Il“l Ilm ||m ||||| "lll m" ||m|u|| Iull “I“"I
400 AVENUE K. S.E. SUITE D 400 AVENUE K. SE. SUTE D
WINTER HAVEN FL 33890 WINTER HAYEN FL 233890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business L?;,‘Mfuring Addiess 4. FEI Number Applied For
21] el G-3307048 Not Applicabie
Suite, ApL #, elc. i ~Suilo, Ant 4, otc N $8.75 addiional
lgl 27~| §. Certificate of Status Deslred D Fee Required
City & Stale | Ciys Stato 6. Election Campaign Financing $5.00 MayBo
E e 28] Trus! Fund Contribution O Added to Feas
Zip | Country L. w Country 8. This corporation owes or has paid the current ysar Intangible
24 zsL - ] 31] m Parsanal Property Tax due June 30. [QYes O No
. Nama and Address of Current Registared Agent 10, Name and Address of New Registered Agent
DANIELS, ALAN H 81 Name
L]
800 NORTH MAGNOLIA AVENUE 82| Straet Address (P.O. Box Number is Nat Acceplable)
SUTTE 1500
ORLANDO FL 32803 83
84| City FL lssLZip Code
11, Pursuant to the provisions of Sections 607,050 and 607.1408, Florida Stalutes, 1he above-named corporation subimits this statement for the purpose of changing its registered

office or registerad agent, or hath, in the State of Floriga Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmen! as registered
agent. | am famihar with, and accept \he obhgitilons of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ _ . . . . e
Slgemhyca pped oo |...n-r|-;|!uni:.t "”“i‘_“,’:‘iﬂ ff'ﬂt," "l"i'lli"j‘ -~ INCGTE Fingisterad Agenl sipnature required when rainstating) DATE
12. _______("l‘l(“fﬁ”_N\N_)_llljﬂ_c.]()ﬂs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | RITT 11TILE [T Change ] Addition
NAME FISCHER, FRANK J 1.2 NAME
seer aooness | 400 AVENUE K, S.E., SUITE D 1.3 STREET ADDRESS
CITY- §T-21P WINTER HAVENFL 33880 14 GITY-51- 7P
TIILE D CToeiste 2V TILE L Change LT Addition
NAME SCHEMMER, GARY B 22 NAME ‘
srree anoaess | 400 AVENUE K, S.E., SUITE D 23 SIREET ADDRESS
CITY - S1-2P WINTER HAVEN FL 33880 o 2 ACITY-ST-2P
TOLE D CT oeLETE 31 TILE [Tchanga L] Addition
NAME SILBIGER, JONATHAN 2 NAME
staeer aporess | 400 AVENUE K, S.E., SUITE D 33 STREET ADDRESS
CiTY-ST-21P WINTERHAVENFL33880 34 Ciry-ST-2P
THE T oewete S1TME - [Jchange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 0ITY ST 7P
ke O oeere 51TINLE [T Change L] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P o 54 CIFY-§T- 1P
HLE [Toetere 6.1 THLE LT Change LI Aadition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F-2P e 6.4 CITY-ST- 2IP
14. 1 hereby certify thal tho information supplioed with this Lling dans not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annuul repod is true and accurale and that my signature shall have the same legal effoct as if made under oath; thal | am an
officor or drector of 30t ahion oF 1ho or or trustee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc
Agg_'_ Frank J Fischer, M.D, 041 294=
NTEN NAME OF CieMNING "FE (1R THARES TR nato Davima Phoad 3 Y. T-3

SIGNATURE: .

CR2E034 (10/97)



