PROFIT
CORPORATION
ANNUAL REPOR]

1998

Principa! Place of Businoss

2001 S GONFERENGE DR
BOCA RATON FL 33486

2. Fiincipal! Place ol Businoss
21
Suite, Apt. #, olc:

22
City & Stalan

2]

24] L"EJ

DOCUMENT # P95000060723 (0)
SOUTH FLORIDA OPHTHALMICS, INC.

2 W_ ' é(‘){l‘f-lt_l)‘_. ’ Zip

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

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICH OF CORPORATIONS

o Mﬂwlir;g Address

2001 S CONFERENCE DR

BOCA RATON FL 33486

FILED
Feb 26 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/03/1995

20

20|

Personal Property Tax due June 30. [ Yes

“2a. Mailng Addrass 4. FE)I Number Applied For
e ?ﬁ] R _ 450640369 |Not Applicable
E,"l Sl Apt. 8. ote. &. Cerificate of Status Desired O s‘i';sn:;j:‘;?a'
] ._ “Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
. ?BJ e Trust Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the current year Intangible

O ne

LA FEVERS, LUCIA

10

. Name and Address of New Reglstered Agent

2001 S CONFERENCE DR
BOCA RATON FL 33486

81| Name

[62] Street Address {P.O. Box Number is Not Acceptable)

83

B4; City

FLWss | Zip Code

505, Florida Stalutes.

1. Pursuant to the provisions of Sections G07.0502 and 6071508, Flotida Slalutes, the above-named corporation submits This statement for the puUIpose of changing Iis fegistered
office of registored agent, or bioth, in lhe State of Forida Such c;hango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and ancepl the obiigation:s of | Seclion 607

SIGNATURE:

14. | hareby cerlify that Ihe nfurmat)
inchcated on this annual regort or supplermsental annual report is true and accurate and ¢
officer or dirpctor of the corpioratio) o o receiver of Lustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CLein Lo Feeers. GIGA

Block 12 or Block 13 it chango

SIGNATURE _ . . e e
Signatare bpeed oo printesd pasie oF feg) wtesed o it aedd tta af B de abile (HOTE Regirtered Agent signature requirad when reinstaling) DATE
12, T UONICERS AND DEECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeeere THME [J'change 1] Addition
NAME LA FEVERS, LUCIA 12 NAME
smeer aponess | 2001 S CONFERENCE DR 1.3 STREE] ADDRESS
GIFY-ST-2P BOCARATONFL 33488 = 14 CIY-§T-71P
TnE VP [ oaki 2170LE O chage L Addition
e LA FEVERS, WILLIAM 22t
sretanoress | 2001 S CONFERENCE DR 2.3 STREET ADDRESS
ChY-s1-2p BOCA RATON FL 33486 o Yeatmrsrae t
TILE o 31 TiLE [] change L] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-§1- 20 :
TITLE ot A1TILE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTy-§1-2 _ 44 CITY-57-21P
TinE Tl oerer 517MLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P N 54 CITY-S1- 2IP
TNLE oo I W B 1T TS &1 TITLE [ change [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2 . 64LCIY-51-2

on an altachgynt with an addiess

yplied wilh this filmg does ool quality for the exemﬁlion staled in Section 119.07(3){(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

 5bl-39(-$45 3

CR2E034 (10/97)



