FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT BT
CORPORATION &
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

FOR EYES MANAGED CARE, INC.

P96000019152 (3)

0

Principal Place of Business

205 WEST 74 PLACE
HALEAH FL 3014

Mailing Address

HIALEAH FL 33014

205 WEST 74 PLACE

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

03/01/1996
2. Principa! Place of Business 2. Mailing Address 4, FEI Number Applied For
21 2—6] 850706188 Not Applicable
Suite, Ap!. ¥, elc. Suite, Apt. #, elc. . iti
—‘ P o s 5. Certticate of Status Desired u/ $li 75 Additionat
22 _2;] Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may B
;—:;] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬁ] ;0_1 Personal Properly Tax dus June 30, Yos [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
CORPORATION SERVICE COMPANY 81} Nameo
1201 HAYS STREET B2| Streét Address (P.D. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2526
[
B4| City FL |asl 2ip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatr. tyrad or prnind nan of regetered agent and 1ie § apglicatle

(NOTE: Registored Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLk P [T oeLETE 11T0LE [T change ] Addition
NAME WOLMAN, PHILIP 1.2 KAME

staeet apDress | 285 WEST 74 PLACE 1.3 STREET ADDRESS

CITY-S1- 7P HIALEAH FL 33014 14 DITY- ST-ZIP

ME VP T oeLete 21TILE L] changa L] Addition
HAME MARTIN, JEFFRY 22 NAME

street aporess | 285 WEST 74 PLACE 23 STREEY ADDRESS

CITY-S1-2iP HIALEAH FL 33014 2 4CITY-ST- 2P

ILE VP [T DecETE 31TIE O change [ Addition
NAME MESSA, ROBERT 32 NAME

sweeraoomess | 285 WEST 74 PLACE 33 STREET ADDRESS

CTY-S1-29 HIALEAH FL 33014 34.CITY-ST-2P

LE [ DELETE L1TILE CJ Change [ Addition
NAME 4.7 NAME

STREES ADDRESS 43 STREET ADDRESS

TITY-ST- 2P A4 CITY-ST-2P

E 1T oeLeTe 51TILE [J change [ Aadition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADORESS

CiTY-S1-2P 5.4 CITY-ST-21P

e [T DELETE 6.1 TITLE T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-51-2P

14, | hareby cerli!g that the information supplied with this filing does ngifqualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
i

indicated an this annual repart or supplemental annual rg|
efhcer or director of 1he corporation or the recever or tg#lge g
Block 12 or Block 13 # changed., ot on an altachmeni#i

SIGNATURE:

e and accurate and tl

at my signature shall hava the same legal effect as if made under oath; that | am an
Gule this report as required by Chapter 807, Florida Statutes; and that my name appears in

§lialas (305)557 - 9004

CR2E034 (10/97)



