SRS

FILE NOW: FILING FEE AFI'E#M Y118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POG000017191 (3)

DR. BARRY A. GOLDEN, OPTOMETRIC PHYSICIAN, P.A.

Pringipal Place of Business

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

SR

7098 TENNYSON COURT 7998 TENNYSON COURT
BOCA RATON FL 33433 BOCA RATON FL 334334144
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E"_‘..l §06L o WEL T ATEAN L }"ﬂ SV6L WE 7 ATLanwTie AVEAE 6 §" o] 6$( 64;3 Z 5 Not Applicable
Suite, Apt #, £lc Sune, Apt. #, etc. . 8.75 Additional
22l 27] & CerticatooisimusDesred 1 ™o Roquiras
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@L‘}kﬁ Al B EACH 4 fL-, 28] Digar Beacy, T Trust Fund Contribution Added to Fees
Zp | _ Country Zip Country 8. This corporation has liability fotl_!?éngible tax under s. 199.032,
E“l J 34§ ?/ s WS4 ] 33¢FY [30] k.S A Florida Statules Yes []No
] g Nume and Address of Current Reglstered Agent 1p, Name and Addraas of New Reglatered Agent
BARNEIT BRIAN K B1] Neme
1214 N. UNIVERSITY DRIVE 62| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33322
83
B4, City Zip Code

FrL®

11, Pursuani 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
otfice of registeted agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept 4
agent. | am Jamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

56 of changing ts registerad
g appointment as registered

SIGNATURE:

appears in Blosk 12 ar Block

| T filhesi BaRay A @W
SIGNATURE AND TYPED OR PHIN'FE IAME OF BIGNINS DFFICER OR DIRE te aytime Fione &

changod, or on an afgschment with arn address,

SIGNATURE . .
Srgrat e, typed o panted Darne of roiclemd agant and tile il apphtatile {NCTE Registared Agent sgnature requred when reinsiating} DAYE Wy

| 12.. X OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIMECTORS IN 12
L ] [T beLese 11 THLE ] change” TJ Additien
NAM: GOLDEN, BARRY A 12 NAME
sert aoorzss | 7898 TENNYSON COURT rasme s | sp £2 wELT ATLANT(C AVEXNNE
City-§T- 2 BOCA RATON FI. 33433 k TAGITY-ST- 2P DELRAY BeArH, v T YLFW
T [ DECETE 21TNLE N [LJ Change ] Addition
NAME 2.2 KAME
SIREET ADURESS 2.3 STREET ADDRESS
LIty - ST- 2P 2 6 CITY-51- 2P
Tt L oeete 31TTLE [J Change L] Addition
NAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS

| Civyst-ze 34 CITY-5T-2IP
e [J oFete 41TITE F change [ Addition
NAME 4.2 NAME
STHEET ADURESS 4.3 STREET ADDRESS
CITy-§1-2IP B 44CITY-5T-2IP
e [T ofieTe I 5ATLE [Tchange ] Addition
NAME 5.2 NAME
STREE ] ADDRE 56 53 STREET ADDRESS
Oy -§1- 2 5.4 CITY-5T-2IP
e [T oeteTe EATITLE [Jchange [ Addition
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIY-51- 21 6.4 CITY-ST-2IP
14, tdohereby cendy that the informalion supplod with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the

informalion indicated on this annual report or supplemertal annual repart is true and accurate and that my signature shali have the same legal sffect as if made under oath; that
tarn an officer or direcier of the corporation or he receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nama

CR2E034 (9/96)



