[ PROFIT
CORPORATION
ANNUAL REPORT

- 1997 i3
DOCUMENT # P95000082348 (0)

1. Corporation Name

LANCE KOEPNICK. O.D., P.A.

i IERARARM AR

. >
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Sacrtry of St Secretary of State

DIVISION OF CORPORATIONS

G/O APOLLO EYE CARE G0 APOLLO EYE CARE
2424 N FEDERAL HWY SUITE 362 244 N FEDERAL HWY SUITE 362
BOCA RATON FL 33431 BOCA RATON FL 33431-T48
3. Date Incorporated or Qualified | 3a, Dale of Last Report
10/23/1895 07/11/1096
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
21] . 26] 650620453 Not Applicable
_ Suite, Apt ¢ ele. Suite, Apt. #, etc. N ) $8.75 Additional
25[ *z—ll . Certificate of Status Dasired (M Fee Required
| City & Staie | City 8 State 8. Election Campaign Financing $5.00 May Be
0] 28] Trust Fund Contibution - Added 10 Fees
| i Caunlry Zip Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
24| 25 29 30 Fiorida Stalutes [ ves [ o
9. Name and Address ol Current Reglstered Agent 10. Natne and Address of New Reglstered Agent
DILLON, KATHRYN 81| Neme :
2424 NORTH FEDERAL HWY. STE 382 82| Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON FL 33431 &
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing ts registered
office or registered agent, or batk, in the State of Florida_ Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

SIGNATURL.
Slgaaiure. Iyped tr priited name ol registered agent and Mg if applicable {NOTE Registered AQent signature /8quired whah rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE DPS [T OELETE 1ITHLE K4 [T thengs % Addition
HAME KOEPNICK, LANCE 12 NAME Rder T Moliware, TP
steeraooriss | 2424 N FEDERAL HWY SUITE 362 ST aopaiss | 2y 2a¥ A Fechow! Moy Ste 3¢2-
Cily- 51-2 BOCA RATON FL 33431 14 OITY-5T. 2P Boce Kabow FL F348)~ 774G
TITLE T B DeLETE 24 TINE < i T[] Change [ Addiion
Na: PANGBURN, GREG 22 NAME
sweeraocress | 2424 N FEDERAL HWY SUITE 362 2.3 STREET ADDRESS
ChTY-S1- 2 BOCA RATON FL 33431 2 401Y-51- 1P
wme | T beteTe 31 THLE [T Change” L] Addtion
HAME 2.2 NAME
STREET ADDAE 55 3.3 STREEY ADDRESS
LTy -8T- 7P 34.CiFY-ST- 2P
e [J bELere 41 THLE [JChangs [T Addition
HAME 4. 2NAME
STHEL [ ADDRESS 4.3 STAEET ADDRESS
| eov-siap | 44 CITY- 8- 2P
i T beLETE 5.1 TITLE [ Change 1T Addition
NAME 5.2 NAME
STREF| ADCRESS 5.3 STAEET ADDRESS
L evseam | 54 CITV-§T- 2P
THLE [] DELETE 61 THE [JChange ] Aadition
HAME 6.2 NAME
STREET ADDRESS £.3 5TREEY ADDRESS
| creseae | 6.4 CITY- ST- 2P
14. | do hereby ceibiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an officer or director of the corporation or the receiver ol trustee empowerad to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attachifieht with an address.

SIGNATURE: _ — g Beterne fiwaie Tim & 300 S56I-395- €402

ING OFFICER OR DIRECTOR Date Dastima Phione &
£313933

SIGNATURE AND'TYPED DR PRIN

AT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O dam

CR2E034 (9/96)



