FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ? FILED

ANNUAL REFPORT

1997
DOCUMENT # P95000060723 (0)

1. Corporaton Name

SOUTH FLORIDA OPHTHALMICS, INC.

Secratary of State

SN, -
Lo e

0 0

OMSION OF CORPORATIONS Secretary of State

Principal Place of Businass Mailing Address
2001 § CONFERENCE DR 2001 § CONFERENCE DR
BOCA RATON FL 33486 BOCA RATON FL 334863128
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1995 06/19/1996
2. Princizal Place of Business: 2a. Maifing Address 4, FEI Number Applied For
21 26 45-0640369 Not Applicable
Sute Apt. #. et Suite, Apl. #, elc, 3
e AP e . P ele 5. Carlificate of Status Desired |} $8'75 Additional
22] 27] Fee Requlred
Cily & Slate | Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
rﬁ] 5;[ Trust Fund Contribution 0 Added to Faes
Zp | Country L Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
—Z—;I 2;| ?91 30 Florida Statutes [(Jves [INo
g. Name and Address ol Current Registered Agent 10. Name and Address of Naw Registered Agent
LA FEVERS, LUCIA 81| Name
2001 S CONFERENCE OR 82| Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 07 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autnorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
aqgent. t an lamiliar with, and accep! the obligations of, Sechion 607.0505, Florida Statules.

SIGNATURE _ o e
Sigratare Syt ezl narae af regpstend agont ard Dl i apphicatoe (NOTE Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P [ pereve 11TITLE T Crange [ Addition
NAME LA FEVERS, LUCIA 12 NAME
staerzanoress | 200 'S CONFERENCE DR 1,3 STREET ADDRESS
CITY- ST 71P BOCA RATON FL 33488 14CITY-ST-2P
LE VP T OELETE 21TITLE [TChange [T Addition
NavE LA FEVERS, WILLIAM 22 NAME
seeet anaess | 2001 S CONFERENCE DR 2.3 STREET ADORESS
oY 51-2F BOCA RATON FL 33488 2 4 0ITY-SF- 2P
TMLE L] DELETE 31 TITLE [ change  [] Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
Iy - 51-2F 14, CIY-5T- 2P
TiILE TJ peLete 41 T0LE [ Crange L] Addition
HAME 4 2 NAME
STHEE! ADDAESS 43 STREET ADDRESS
GCry-$I-72 44CITY-51-2P
TLE T DELETE 51TITLE [ Change L] Addition
HAME 5.2 NAME
STRFED ADDAESS 53 STREET ADORESS
CITY . ST- 21 5.4 CITY-§T-21P
TLE [T OtLETE £.1 TITLE [l change  TJ Addltion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
COY-ST- 71k 6.4 CITY-ST-2P
14. [ do nereby corbfy thal (he information supplied with 1his fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information inchcatea on this annual repart or suppiemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
i am an officer or drector of the corporalion or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f chagged, or on an alla wilh an address.

SIGNATURE: A 2/5/07 (s4,)3%-S¥E3

FFICER OR DIRECTOR Datg Baytime Phono »

comomon ARy Ll Feb 10 1997 8:00am

CR2E034 (9/96)



