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

PRO’#\T FLORIDA DEPARTMENT OF STATE
oTroRIoN, s e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporat:on Name

COMPREHENSIVE EYE CARE OF SOUTH FLORIDA INC

DOGUMENT # P95000087975 (5)
| AMFFFE AT T

Principal Place of Business Mailing Address
7480 FAIRWAY DRIVE 7480 FAIRWAY DRIVE
SUITE 105 SUITE 105
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 650624631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ite. Ap o P . 5. Certificate of Status Desired D $8'75 Adqmoaal
E‘ El Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 25 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
_l E[ El ;‘ Personal Property Tax dus Juneg 30. Cdves OnNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registeraed Agent
BERMAN, GARY 51| Name
7480 FAIRWAY DRIVE B2| Straet Address (P.Q, Box Number is Not Acceptable)
SUITE 105
MIAM] LAKES FL 33014 83
84| City FL |ss | Zip Code
11. Pursuant lo the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement tor the pupase of changing its registeraed
office or registered ag€it, or bath, ipghe State of Floridla, Such change was authorized by the corparation’s board of directars, | hereby aceept the appointment as registered
agent. § am familiar Arid acceptihe obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE o / ?7
Signature. tyded or pry =0 name of regisiarad agent and tille if applicable, (NDTE: Registared Agent signature required when reinstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PTD [T peiete 13 TITLE [ crange L] Aadition
NAME GORDON, MICHAEL DR, 12 NAME
strec aooess | 7480 FAIRWAY DRIVE, SUITE 105 1.3 STREET ADDRESS
CITY-57- 2P MIAME LAKES FL 33014 14 GITY-5T- 2P
TITLE VSD [ pELETE 231 TILE [CTchange [ Adcition
NAME BERMAN, GARY DR. 22NAME
smeet aooaess | 7480 FAIRWAY DRIVE, SUITE 105 2.3 STREET ADDRESS
civy-St-zp MIAMI LAKES FL 33014 2 4 GITY-ST-2P
TILE L1 DELETE 31TIILE f T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-2IP 34.CITY-ST-7IP
MLE L] DELETE L1TALE [T change [ Addiion
HAME 4. 2 NAME
STAEEY ADDRESS 4.3 STREET AUDRESS
LITY-S1-2IP 4.4 CITY- ST-ZIP
TITLE L] DELETE 5.1 TMILE [J Change [ Addition
HAME 5,2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTY-51- 2P 5.4 CITY - ST-ZIP
HTLE [_IotLETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- P 6.4 CITY-ST- 7P
. | hereby certify that the informatian supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
" indicatéd on this annual report ar supplemental annualzsegr is true and accurate and that my signature shall have the sa2me legal effect as if made under oath; that | am an

ruste® empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation
hprent with an address.

Block 12 or Block 13 if changed,

/E REQUIRED 11647

QSIGNATIIRE-

CR2E034 (10/97)



