FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S,
CORPORATION :
ANNUAL REPORT

1996 | %t
DOCUMENT # P95000072236 (9)

O LA LRGN

FLORIDA DEPARTMENT OF STATE
‘i ’ Sandra B. Mortham

. / Secretary of State
= DIVISION OF CORPORATIONS

EYECON OPHTHALMICS, INC.

Principal Place of Business i\‘;iling Address
18328 CYPRESS STAND CIRCLE 18328 CYPRESS STAND CIRCLE
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1995
2. Principal Place of Business T 2a. Maiing Adadress 4, FEI Numiber Appiied For
a 23| S'e’ - 3 —3 3 l" q 3 7 Not Applicable
Suite. Apt. #, etc. __, Site Al #, ete. 5. Cerlifcate of Status Desied  [] $8.75 addtionat
El 27| Fep Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 may Be
;-:ﬂ 2B| Trust Fund Contribution Added to Fees
Zip Country __ dp | Country 8. This corporation has liabiity for intangible tex under 5 199.032,
24] 25] 29 30] Florida Statutes ¥ ves o
9. Name and Address of Currant ﬂggistered Agont = 10. Name and Address of New Ragistered Agent
81| Name
SANDERS' WALTER B2{ Street Address (P.O. Box Number is Nol Acceptable)
13810 NORTH DALE MABRY HIGHWAY
SUITE ONE 83
TAMPA FL 33818 84 Ciy FL |asl Zip Code

1. Pursuant to the provisionsjol Sactions 607.0502 and €07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or régistered agont, pr bo, in the State of Florida, Sush ohan%e was authorized by the corporation’s board of direstors. | hereby accept the appointrment as registered agent. | am
familiar with, arffjaggept the ofigations of, Section 607.0505, Florida Statutes,

- - o

CR2EQ34 (12/95)

SIGNATURE __ ! e et
Signatire, typed of pentnd narke of registered agent and ik if apglizablc (NOTE' Registered Agent s gnatum regaired when renstatingt DAaT:
12, OTFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TME D CIDELETE 1ATIILE {7 crange ) Addition
NAME ALBRITTON, KEN 12 NANE
steeer aroress | 8006 WEST RIVER CHASE, #1708 1.3 STREET ADDRESS
CTy-5T- 2P TAMPA FL 33637 14 0V T2
TILE D [} DELETE 21 TE [ Crange  [] Addition
HAME CLEFISCH, BRENDA 22 NAME
saeer anoeess | 18328 CYPRESS STAND CIRCLE 23 STREET ADDRISS
CiTY-ST- 29 TAMPA FL 33647 24 CIlY-S1-2IP
TITLE [C) DELETE 31TLE ] Change ] Addition
NAME 32 KAME
STREET AUDRESS 33, STREET ADDRESS
CITY-§T- 2P 34 0TY-5T- 2P
TITLE [] DELETE 4 17TILE [ Change ] Addilion
NAME 42 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CilY-S1- 2P o 44 CITY-$T-2IP
TITLE [ DELETE 5 1TITLE ] Chenga  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T-2IP E4LITY-ST-2IF
TIILE [J DELETE & 1TMLE [} Changs  [] Additioa
NAME 62 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-S1-2IP

14. | g2 hareby cerlify thal 1he informiation supplizd witn tis filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
cath; that | am an officer or director of the corporation or the recelver or truslee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 1f changed, or on anattakhment with an agdrgfs.

SIGNATURE: _\. Kew A bR TIOM I RFTARARAR (SR P i

F{ICER OR DIRECTOR Daytine Plone #

ONATURE AND TYPED OR PRINTED NAME OF SIGNTN




