FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?OOFQ:EION __ ,~ f > FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COmPORATIONS Secretary of State
DOCUMENT # P96000014940 (6)

1. Corporalion Name

OPHTHALMIC TESTING SERVICES, INC.

AV RGN M

Principal Place of Busingss Mailing Address
1609 S.W. 5TH PLACE 1603 SW, 5TH PLACE
FT. LAUDERDALE FL 331312 FT. LAUDERDALE Fi 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2. Principal Place of Bustness 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 65-0642409 Hot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
A wie. AP 5. Certificate of Status Desired ] $8.75 Adtional
22 ?ﬂ Fee Required
City 8 State City & Stale &. Elaction Campaign Financing $5.00 May Bs
;3_] ;l:l Trust Fung Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the cuirent year Intangible
m ;a m E‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEEBE, CHRISTINE A 81| Name
1809 8.W. 5TH PLACE 82| Streat Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33312

83

84| City FL a5

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registyed agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

ligflwith, and accent the obligalio\nw, 505, Florida Statutes.
2, e 3-8 498

Zip Code

SIGNATUR s i ol

* ure, lypsad or pontod name of regpstorad agent and il f applcatile (NOTE: Regislered Agent signature required when teinglatng) DATE R\
12, OFFICE RS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D TT oecete 11TLE D crange LT agdiion | =
NAME BEEBE, CHRISTINE A 1.2 NAME §
stecraooress | 1608 S.W. BTH PLACE 12 STREET ADDRESS &
oiTY - ST- 2P FT. LAUDERDALE FL 33312 14 CY-ST-2P &
TiTE )] [T oelere 21 TILE [T Change [ Addition | O
NAME BEEBE, TIMOTHY B 22 NAME
sineevaooness | 1609 S.W, 5TH PLACE 23 STREET ADDRESS B
CiTY-ST-2P FT. LAUDERDALE FL 33312 24 CITY-ST-2IP
TILE T oecere 3.1 TITLE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CAY-ST-2ZIP 34, CITY-S1- 2P
TITLE [ pELETE 41TILE L] Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ eCEre 5.1TITLE LI Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7P 54 CITY-ST-21F
TALE [T orLete 6.1 TITLE ] Change 7 Additien
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-51-2IF

14. | hereby certifz fhat the information supplied wilh this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver or lrustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢ Cﬁ or on an atiachrmenl with an address.

R Y R A RO 0

ke d B E B BEES BEE R



