FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ; % FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT d 75 Secretary of State
1996 A DIVISION OF CORPORATIONS

'DOCUMENT # P95000064484 (5)

1. Carporation Nanig

BOYNTON BEACH EYE CARE CENTER, P.A.

Frivcipail Place of Business

N

Mauling Address

3615 WOOLBRIGHT RD 3615 WOOLBRIGHT RD
SUITE 28 SUITE 28
YNTON BEACH F Y 33436
BOVNTON BEACH FL 33436 BOYNTON BEACH FL 3. Date Incorporated or Qualited | 3a. Date of Last Report
o e 08/18/1695
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Nurmber Applied For
[21} o e [3_6]______ 65" OS‘{S’?S’S’ Not Applicable
Sl At # . ol - Suite, Apl. #, et E. Certificale of Status Desired D $8-75 Adc{itional
l22) D £ ) Fee Required
ity & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
23! - _ - 28 Trust Fund Contribution Added lo Fees
i . Couwntry | dp Country 8. This corporation has liability for intangible tax under s 189.032,
[24\ 25J - _g B _ El Frorida Statutes EYES OnNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
S".VA. PAUL M B2| Streot Address {P.O. Box Number is Not Acceptable)
12430 VISTA ISLE DR #1328
SUNRISE FL 33325 63
B4 Cry FL B85 | Zip Code

[ 11, Pussiant 10 he provisions of Seclions 67,0502 and 607.1508, Florida Statules, he above-named corporation subimits s siaterent for 1ho purpose of changing As registared office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heredy accept the appointment as regisiered agent. | am
fambae with, ang ascepl the obligatons Fclion 807 0505, Floridla Statutes.

SIGNATUNE 1/(./1/"" = fCI'W’ DW Pdu, el Sf_ll_{f} Mrp M_"’_é
e Tywad Bw gtk rene of toggfodl o et and Tk T apy ane {NOTE " Ragictared Agiant signature rev( irad when mmstalng! DATE
|12, A T ONNCTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tif P ) D [J DExETE 1 1 TILE [ Change [ Addition
hetd: Povt wa. Sitva );\,\b 12 NAME
ST aonarss | 2 ST BPoa il R, o 2-87 13 STREET ADDRESS
| 1§22 ) BQ% v\)&o,& Bg‘_&‘: G ' P —~ 33 t{%b 14CTY-S1-7P
lilt ' [J DELETE 2 1TILE [ thange [ Addition
HA: 22 NAME
SMke ] ADDFE S5 23 STHEET ADDRESS
oy g1oar . o 24C1TY-SI-2p
It [y priete 3 1TILE [] Change [ Addition
B 32 NAME
SEHELL AN0AESS 33 STREEY ADDRESS
Cry s1oan e _ 34CI1Y-51-7P
HIY [ DELETE 4 1TILE [0 thange  [J Addition
RAM: 42 RAME
Sl 1 DDA S 43 5REET ADDRESS
SO s A ) e B 44 CHTY-SI-7
HiT [) DELETE 5 1TILE () Change [ Addition
X 52 NAME
ST | ADLRT S 53 STREET ADDRESS
| Covoor A e L 54CHY-S1- 7P
I [J DELETE 6 1 TILE [ Change [ Addition
U 62 NAME
ST ATLKISS 63 STHEET ADDRESS
creesear | 6ACHTY-SI- 7P

}cio herelyy certify that the infornation sapphad vith his fling i& volumtarily farmishad and does nal quallly far the exemphion stated in Section 119.07 (35K, Fiorta Stalutes. | further
corbity that he infornation indicaled on this aonual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and&at my name

14.

appeirs in Block 12 0r Block 13 if changed, ar on an gttachment with an addrass.

- He)
SIGNATURE: | o 77 Pouf - § 104, ) Presetnd. Dweshy ((15]7 33795

SIGNATURE AND TYPED OR FRIl ’

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Derlma Phane #

CR2E034 (12/95)



