SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996 e
DOCUMENT # 00060723 (0)

1. Corparation Nasie

SOUTH FLORIDA OPHTHALMICS, INC.

Secrelary of Siate

W0 A

Principal Place of B, T\,1a7ﬁ§Ar1mess

00 S CONFERENCE DR 2001 § CONFERENGE DR
BOCA RATON FL Y3496 BOCA RATON FL 33486
3. Date Incorporated or Qualified :h:"Dalc- ol | ast Rs?p?ﬂl )
2. Principal Piace of Business 2a. Mail g Address 4 FEINumber Tapplicafar
21] U Wo-e¥ 3¢9 Not Applicablo.
Suite, Apt #. ¢l Suite, Apt #, ets i
we. Ap © - uie an e 5. Cerbtcate of Status Desmed m 5875 Additional
EI L 27] Fee Required
City & State | City & Stae 6. Election Campaign Financing [] $5.00 May Be
23 R 28] Trust F und Cantribubion -~ Added to Fees
2ip . Courity s | Counlry g. This corporahion has han ity for intangio'e tax under s 197 032
m 25] 29—1 30 Flonda Stalutes [] ves [ e e
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name -
LAFEVERS, WILLIAM leteto fa Fevers
2001 § CONFERENCE DR 82] Sueect Address (P.O. Box Mumper is Not Accenptabig)
BOCA RATON FL 33486 200) S.Canference br. —
83
B4| Ciy - l’ss‘ Zip Code 1
€2 R.fﬂ.. h’ () FL 3 3‘2 8(‘/_

11. Pursuant (o the prows o < of Soetbons BOT GRO2 and GO7 1508, Flarida Statutes, the above named carporation submits, this staternent far the purpase of chang ng its registerac
ottice ar registere Lo both, e Stale of Flanda Such change was awhonized by the corporahion’s board of drectors | herehy accept the appontment as reg stered
agent larr fam, e obiligahans of, Section 607 0505, Flonida Statutes

fevers e 6 }//?[

SIGNATURE w2 4 < -3 Lucea La ¢rs
it omn Bypoeed o f ¢ Qeslerre T3 Arnd Lris 1 apg At LR e Agenl gl e fes e wD a0 e da Fog RN
12, 7 WHIGERS AND GIRECTORS T 13, ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE Presdew y o [ 1 opeeete T ’ T LT cnange [ Additon
HAME Luteiee bew Fevers y 12 NAME
STREET ADORESS |00 5. Conference O 1 3THER T BOORESS
ot |Bera Poton FL_ 33480 1401y ST 2P - e
TTLE Yice. - Pre sdend [] oecere 21 TTLE [T charge [T adSinon
NAME wWiltiearm L F‘-" Vel 27 NAME
stheer aooess | Joorh S Cont e racs b 23 SIAEF| AIORESS
ov-stze | Beea Patvo FU 3_5 e A st zp o )
TITE L] peeee SUTLE L] chage
NAME 27 NAME
SIHEFT ADDRESS 3ISTRET 1 ADDRESS
CITy-S1-2F 34 CIY-ST 2P . )
T L] oecere 4UTRE U] Ghange U] Acdion
NAME A 2 NAMI
SIREET ADDRESS 43 STREFLATDRESS
CIY-SI- 2P o £ACTY 5120 o
TIRE [ ] pecrre 51101LE L] crangs [T Adston
NaME 52 HAME
STREET ADDRESS 51 STRS | ADDRESS
Ciy-51-2P e 540 T2 i
TITLE - U DELETE 61TNLF [_J Cnange
NANE €2 NAME
STREET ADDRESS € 35TREE ] AUDRESS
CTY-SI-2F E4LIY-SI-aF

14, | do hereby cert'y that e in‘urmanan supphed wilh this filing 1s volunia-ily turnsshied and daes not qualfy for the exemption stated in Section 119 0F(3)(k) Floraa Statates |
further certify thal the in‘crmanon incheated on this annua’ report or suppiemental annual reportis trug and accurate and that my sigeature shall have e san e lega’ effect as o
made under gath, that b an an oficgs o drastar of the corporaton or the recgiver or trustes empowered 10 exccute ts report as recured by Crapter 617, Franicda Statutes, andl
that my namio appears n Block 124 B ock 1311 changgd) or omyan attachmenl vath an address

SIGNATURE: -7 24 A7 77 3" Juera [fa Fevers é/// g (S_'l:/)3‘?\f ‘3438

IGNATURE AND TYPED O TED JAME DF SIGNING OFFICER DR DIRECTOR g Bt 4

CR2EQ34 (3/96)




