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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Carporation Name

Prin¢ipal Piace of Busingss .

5062 W ATLANTIC AVE
DELRAY BCH FL F3904
us

P9B000017191 (3)
DR. BARRY A. GOLDEN, OPTOMETRIC PHYSICIAN, P.A.

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

ﬁir:de.:'ﬁing Address

5062 W ATLANTIC AVE
DELRAY BCH FL 33484
us

FILED
May 11 1998 8:00am
Secretary of State

AR TRVERR D A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad
e 02/23/1996 e
2. Principal Piace of Busincss “2a. Mailing Address 4. FElNumber Rl ~068 T 525 Apglied For
m o ] ?!5], e | —ESD646032— Nol Applicable
ulte, Apt. #, alc. Suite, Apt. #, otc. iti
Sukte. Ap # — AR 5. Certificale of Statug Desired a $8.75 Additional
E o 27] . Fee Requlred
City & Stato | Cily& Slalc &. Election Campaign Financing $5.00 May Be
28 e _zq] o B Trust Fund Contribution _Added to Fees
Zip __ Country L e __ Country 8, This corporation owes or has paid the currgrl year imangible
23 2;1 e Q] e 3;' Personal Propertly Tax due June 30. Yos  [JNo
9. Name and Address of Current Reglstered Agenl 10._Name and Address of New Reglstered Agent
81| Namc
BARNETT, BRIAN K am
1214 N. UNIVERSITY DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322 - :
84| City FL as] Zip Code

SIGNATURE ____

Sigratoe i o e R o gt

11, Pursuan! 1o the provisions of Sections 607 0507 and 607 1508, Fionda Stalulos, the abiovenamed corporation submis this slatement for the purpose of changing ils regisiored
office or reglstered agent, or balh, m the State ol |londa Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ethgalions of, Seclion 607.0505, Florida Statutes

Az if applicanlc

__(-NOT[ ﬂngislnvéa Aganl sigraluro requited when relnslating)

DAYE

Indicated on 1

[ P

F. 17 SSFP LRI T

14, | hereby ceﬂiiz‘lhal the informatian supplicd with this Tiing does not quality for t
n this annual roporl or supplemental annual repert is trug and accurale: and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or truslee empowerad to execute this repor as raquired by Chapter 807, Flarida Stalutes; and that my name appears in

Block 12 or Blogk 13l %ﬂn an attactunent with an address.

'

A A T

12, OITICERS ANG DIFE GTORS. 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
TE D T DELETE 11 T0LE O3 Shange ~ [T Audition | &
HAME GOLDEN, BARRY A 12 NAME §
sTReeTADORESS | 50H2 W ATLANTIC AVE 1.3 STREET ADDAESS b
orv-st.ze | DELRAY BCH FL 14CIY-5T-20 o
TALE T otiete 21TNLE [T change I Addition |9
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o o J 2400V 51-21P
TILE [T DELETE 31IMLE L] change [ Agdition
NAME 32 NAME
STREEY ADDRESS 3 STREET ALIDRESS
CITY-51- 2P ~ 34.CIY-$1-20P
TITLE [T OELETE 41TIME [ 1 change  T_T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIRLED ADURESS
Y- §1-2 . 44 GITY-51-21p
e [T DELERE 51TILE CI Change ~ T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P - o 54 CITY-§1- 79
TITLE o i - ~ T oelER B1TILE T T change — ] Addition
NAME . B.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
GiTY-51- 2P £.4 CITY-51-2IP

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

A 1098 ﬁ) u.{ﬂﬂ_ﬁ—ﬁLIA

e 2



