FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT’ON P Sandra B. Mortham
ANNUAL REPORT ¥R Secretary of State
1997 e DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # P96000007574 (2)

VISION CORRECTION ASSOCIATES, P.A.

'r:‘lziii-né_—!\ddress
301 YAMATO ROAD STE 1240

Principal Place of Business
801 YAMATO ROAD STE 1240

O

BOGA RATON FL 33431 BOCA RATON FL 33431-4931
3, Date Incorporated ar Qualified 3a. Dalo of Lasl Reporl
01/24/1896
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
e |28] &T0t Democracy Bivd. 65~ 0641097 Nat Applicable

Suite, Apl. ¥, eic. Suite, Apt. #, cte.

27] Surfe 200

$8.75 Additiona!

Fee Roquired

[

8. Cerlificate of Status Desircd

City & State City & State

_|28] Befhesda , MO

2] 8] [8] 12

6. Election Campaign Financing $5.00 May Be
.. Trust Fund Gontribution Added to Fees
B. This corparalion has liability for intangitle 1ax under s. 199.032,
Florida Statules Yes D No
10. Name and Address of New Reglstered Agent

Zip Country L2 Gountry
28] || 20017
9. Name and Address of Current Registered Agent
NRAI SERVICES INC INC. 81
528 EAST PARK AVE. 55
STE. 200 ]
TALLAHASSEE FL 32301 83
84

“Strect Address (P.0. Box Humber is Nol Acceptable)

City 85| Zip Codo

FL

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by
agent, | am Farniliar with, and accop? the obligalions of, Seclion 8070505, Florida Statutes

SIGNATURE _

11, Pursbant to the pravisions of Seclions 607.0507 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purposs of changing its registerad

the corporation’s board of direclors. | hereby accept the appoiniment as registofod

Stgnltulre‘ll;“;’;(;d-‘ol (;rln-nlnd ;eil'wiu ol FB}JIHGIed égc;rut acd Yl il apphcable (N(ni : ngqk»r{.:l A’gr;.n‘r éafi;lx)}é'ricq{nr('::jri\'iwé'ri'r'(_;i.'lslrét'w;-z;]”” DATL
12, OFFICFRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T OELETE LIT0LE [ crange [ Acdilion S
NAME CITRIN, CHARLES M 1.2 NAME 3
smeetanoress | 8701 DEMOCRACY BLVD STE 200 1.3 STREET ADDRESS o
CITY-51-2P BETHESDA MD 20817 _ LA CTY-51-2IP g
THLE T orere T Qzimme [change [ Agdilion |O
HAME 2.2 NAME
STREET ADORESS 23 SIREET ADDRESS
CITY-$1-21 B 2 4 CINY-51-21p ]
TLE Tloieie QP aimir o U Change T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREE) ADURESS
CITY-ST-2F 34 CITY-§T- 20
TRLE T oriete 41 TIILE T Change [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 43SIRELT ADDRESS
GITY-ST-2iP 44 CITY-51-2P
TNLE I ) T AT FEE T [Tchange L] Addition
NAME 5.2 NAM
STREET ADDRESS 5.3SIRELT ADDRESS
CITY-S7-7P §4C1Y-S5-2Ip
TITLE [ oeeie 6.11ME [Jchange T Addition
NAME §.2 NAM
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P e

information indicaled on this annual reporl ar supplemental annual repert is truc and accu

n an altachment with an address,

P B |

appears in Block 12 or Block 13%6, or

14, [ do hereby certify that the informalion supplicd with this Tling dees not qualify for the exemption stated in Section 112.07(3)(), Florida Statules. 1 further certify that the

Fam an officer or direclor of tho corparalion of the receiver or trustes empowered to exccute this report as required by Chapler 807, Florida Statules; and thal my name

M2 8 s B s e

rale and that my signaturo shall have the same legal effect as if made under oath: that

Py Y g P N oy owm



