FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Secretary of Stale

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P95000064647

MARION VISION CENTER, INC. ‘

0 .

Principal Place of Buslness

00 SBOUTHWEST 10TH STREET
ot

Mailing Address
800 SOUTHWEST 10TH STREET

T

SUTE SUITE 203
OCALA FL 24474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/21/1995
2. Principal Place of Business 2s. Mailing Addrass 4. FEI Number Applied For
1] 26 593330087 " [Not Applicable
ite, Apt. #, efc. Suite, Apl. 4. et i
'—1 Suite. Apt. ¢, elc vie. Ae e 6. Certificate of Status Desired (] 38.75 Additionat
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;] Trust Fund Contribution Added! 10 Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24! ;;I 2 30 Personal Property Tax due June 30. 1 Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name

CORPORATION SERVICE COMPANY Jane H, Sigmon

1201 HAYS STREET 82| Street Address (P.O. Baox Number is Not Acceptable)

TALLAHASSEE FL 323012525 -

600 SW 10th St-Ste 204
84| Ciy 85| Zip Code
. Ocala FL

. ! ¢ Stata of Flonda Such chan
fir with, and epl the obligations of, Section 607.0505, Florida Statutes.

o 4.4 _—r

11. Pursuant 1o the prigisions of Seclions 507 0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of
oﬂioeorleg agent. or ROl
A

Y29 [~

— iyt ey,
rg, tped 0 prniled nan ol e sieindilent pad lite it applcable

) ) changing its registered
was authorized by the corporation’s board of directors. | hereby accept the g oinfm as reglistared
1

(NOTE- Ragislered Agenl signature required when rainstating}

DATE

officer or duactor of the corporation of the recaiver of trustes empowearad 10 8xeculs
Block 12 or Block 13 il changad, or on gn attachmant with a

SIGNATURE:

12, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] R THITE T Change ™ [T Addition | &2
RAME WILLIAMS, ROBERT E 1.2 NAME

smeetaooress | 1035 SE 11TH AVENUE 1.3 STREET ADDRESS %
oy S1- 7P OCALA FL 140ITY-ST- 20 &
TTLE ~ [J DELETE 21 TITE [dchange L] Addition |O
HAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5129 2 4CITY-51.2IP

e T ecete 31 TME [T Change [ Addition
o 3.2 WAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-S1- 2P 34.CITY-S1-2p

TTLE [T DetETe &97ME [Jchange ] addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P A4 CITY-ST-2p

TILE ~ [T oeLe S1TIIE T Change” L] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

Oy -S1-2IP 54 CITY-ST- 21

TLE [} DELETE 6.1 TITLE [J Change L7 Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciry - S1- 21 64 CITY-ST-2P

%4. | hereby cenlify that tho informahon supphed with this fling doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
is report as reduired by Chapter 607, Florida Statutas; and thal my name appears in

4/o7/58

ATURE AND YVPED OR PRINTED NAM

Davytima Phone #



