’J

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

PROFIT "
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

I LORIDA DEPARIME NT OF
Sandra B. Mortham
Seerelary of Slale

PO5000074851 (3)
-QUALITY EYE CARE, INC.

’ l‘i’fﬁilimg?\ﬁ&r(;s;’
3363 SHERIDAN ST.. SUITE 204
HOLLYWOOD FL 33021-3647

Principal Place of Business

B33 SHERIDAN ST.. SUME 204
HOLLYWOOD FL 33021

2a. ”h.’l;ulrng A

)

2. Principal Place of Busincss

11. Pursuant to the pmwsmm of Sactions GO7 0502 and 6071508, F lorida Slalules, 1he abovo-
office or registered agent, or both, in the State of Florida Such change was aulhonzed by

~SIGNATURE

Bignatie. typod o prmuirnm ol _,.}. a e 1o (N Fiegitenee A

14, | do hereby certily thal the Trionmation s supphod wilth tis hlmJ “Gogs nol q. l‘lhly Tor the exer
. information indicatad oo this annual reparl o suppdeaental aheaal repord s tue and acou

| am an officer or director of the corparation o the reg
appears in Block 12 or Block 131l ghanged, o of

ache wilh an agfress

CIOMATI IDE

S1ATE

DIVISION OF CORPOBATIONS

“Sireet Address (PO Box Number is Not Acceptable)

2 S |

- Suite. Apt. ¥, etc. - Suite, Apt #, ¢lc.

22] N )

City & Stale Cy & Stato
CZip _ Counuy o _ Counlry
8. Name and Address of Current Registered Agent ~

JACOBSON, JAMES
3383 SHERIDAN ST., SUITE 204
HOLLYWOOD FL 33021

agent. | am famibar with, and accept the obligations. of, Section 607.0505, Florida Statules.

2. OMCIRS AND DIRECTORS— — 1=
“TITLE D e o [RETH EETA '"" '_DEEEQ&‘D Addition g:
"NAME DUFFNER, LEE 17 NAME 3
sweer aponess | 363 SHERIDAN ST., SUITE 204 13 STREF ) ADDRTSS <
env-sr-ze | HOLLYWOOD Ft 33021 14ENY S 7P I3
TME T N R T T O Ghenge T T Additon O
HAME 27 KANE

"STREEF ADDRESS 2 3STRLTT ABDRESS

giry-sr-20 S 2 4LIY-§1. 7

STLE o ) O™ R T T T T T T T T T T  Ghange T Addition |
NAME 3.2 NAM

_SIREET ADDRESS 34 SIHEET ADDRESS

CITY - 57-20P 44 Gy -51- 2P

TILE T ) - Do ™ Qe T T T T T T T T T M change . T Addition
\‘U\ME 4 2 NAMD

-~STREET ADDRESS 43 5IREC] ADDRESS

CITY-ST-21P 44CNY-51- 210

TITLE T T i Dot e | T T T T T T T T T T I Chenge L Adaien
.‘N*‘!"'E 57 HAME

*STREET ADDRESS 5.2 §TRTE ADDRESS

CITY-57-2P SACITY- 57217

TILE T T Cdoang e | T T T T crange. [ Addir aﬂ
NAME b2 NAME

SVREET ADDRESS 6.3 5THE(T ADDRESS

'cnv ST-20P GACITY-§1- 70 1

O OF TrLSIe cpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

FILED
Mar 14 1997 8:00am
Secretary of State

L

3a. Dale of Last chorl

_03/28/199

[N

| 3. Gate Incorporalod or Qualified

09/28/1995

"4, FET Number
650611796

5. Cortificate of Status Dosired

i

|

f\pph_e For

Nol Appll(‘ablc
$8 75 Additional

Fee Requned
6 Eleohon Campa an Fmancmg

$5 00 May Ba
~ Trust Fund Con[rlpuhon _ Addad to Fees

B. This corporation has liability 10f inlangible !ax under s. 199, 03?
Florida Statutes Oves o

_10. Name and Address of New Registered Agent

0

Name

o R

named corporalion submils this staterment for the purpose of changing its regislered
the corporation’s board of direclors. | hereby accept the appoiniment as regislered

mplion statod in Soction 119.07(3)(), Florida Statuies. | further certify 1hat the
rale and ihat my signature shall have the same legal eflect as if made under oalh; ihat

5> o 97 gyd 252935



