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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 04 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Name:

P & N EYE, CORP.

P96000021644 (5)

e

P:ir=C¢[>z;i-lﬁ:;iE:\£:e of Busness
150 SOUTH PINE ISLAND ROAD

SUITE 1068
PLANTATION FL 33324

Mailing Address

SUITE 1058

150 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324-2660

3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
o First Refot
2. Princpal Place ol Busess 28. Mailing Address a 4. FE| Number Applied For
= L] [ i
2_'—1_1‘1_8 H Tnpian TRACE 26] 9 84 "TnDiad Tﬁ‘ﬂcﬁ (05-D6%-4037 Not Applicable
Suite Apl. #. ol ite, Apt. #, etc. il
- b e [ Sulle. Ap e 5. Certificate of Status Desired (| 53'75 Addilional
22]77 e o 1;} oo Required
T Gty & State o City & Slate . 6. Elaction Campaign Financing $5.00 may Be
23 QJ{ y F lo &\&A El ¢.§ -HDJ Flo RiDA Trust Fund Gontribution Added 1o Fees
A "] Cauntry L Countr B. This corporation has liabilily for intangible tax under s. 199032,
ﬂi§_3?_’a~(" 25] d' §. ﬂ 291 3333-(0 ;l—l U«fﬂt Florida Statutes Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GLASSMAN, LEE D 81| Name
150 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Accepiable}
SUITE 105-B
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent | am fariliar with, and accepl iho obiligations of, Seclion B07.

714 Pursuant 10 the provisions of Seclions BO7 0502 and B07. 1608, Fiorida Stalutes, the above-named corparalion submils this statement for the purpase of changing its registered
office or mgestercd agent, or bath. in the State of Flarida. Such change wag aulhorézed by ihe corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes. :

SIGNATURE e
sl e Tpd o pnted narne o rogreberee agacl A ke it appivable (NOTE Registared Apent signature required when relnstaling) DATE

(12, T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
T T DELETE 11 TME PsT [A Change LT Addtion | G5
e NORMAN, RICHARD M.D. 12 NAME Noaman, Richird A- 3
st nooiess | 150 SOUTH PINE ISLAND ROAD, SUITE 105-B tastheer aoomess | Q@ - NDIAY "TRACE &
uivsie | PLANTATION FL 33324 worvsize | [ le &
L T perEve 21 TNLE ' [T Change [0 Addition [O
NAME 2.2 NAMF
STHEFT AJORESS 2.3 STREET ADDRESS
o5 2 4CITY- -7
ITET: [T DeLETE 31 TILE [ Jcrange 1T Acdition
Nt 3.2 NAME
SIRH | ADVIRESS 3.3 5TREET ADDRESS
ovestar | 34.CITY-ST- 1P
TTE [ oFcete 41 TMLE [ Ghange [T Addition
NANE 4.2 NAME
SIREE T ADDRESS I 4.3 STREET ADDRESS

| Ciy-57-2w - 44 BTy -BT-21P
TILE [T oeceve 51TMLE [T Change [T Addwion
HAME 52 HAME
SIALET ADDRESS 5.3 STREET ADDRESS

oS | S4CTY-ST- 2P
it [T orieTe 61 TILE CTChange L] Addiiicn
RAME 62 NAME
STHEET A30RLSS 3 STREET ADDRESS
CHy 517 6.4 CITY-§1-21P

Farn an olicor or drector of 1hge
appoars in Block 12 or Block A3 iffchan

SIGNATURE:

', or on af attachment with a)

14, 1 do neroby cerldy thal the inlormation supphed with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the
informzuon ndicated on this annuat reporl o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that
rporationysr 1he receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SV

Oaylime Prione #



