__ FlLENOW FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION O o o Apr 11 1997 8:00am
Secretary of State

T e T

ANNUAL REPORT Y g
1997 3 9,.‘;.!_‘1‘,;5}:‘/ DIVISION OF CORPORATIONS

DOCUMENT # P96000025504 (7)

3. Corparabon Name

EYE CLINIC SERVICES, INC.

T T DT

Maiing Address

| Principat Biace of Banoss
599 8. FEDERAL HIGHWAY 569 S. FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004-4107
3.{%&}!% Incarporated or Quatified | 9. Date of Last Heport
"2, Pringipa Place of Business T 2a. Mailing Address : 4. FEI Number Applind For
&‘l S 25] Af'0707ﬂ2 Not Applicable
Snte, Apt#, el Suite. Apt. #, etc. h i
""" — vie- A0 B. Cerlficate of Status Deslred E] 58'75 Additional
22| o 27] Fee Requlred
iy & Sl | City & Stale . Elaction Campaign Financing $5.00 May Be
23 B . 28] frust Fund Contribution ] Added to Fees
L | Gaunlry L Country 8. This corporation has hability for inlangible tax under 5. 199,032,
3_@_]_______ R 25! o 29| |30] Fiorida Statutes Oves [ClNo
% Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JACOBS, ROBERT 81| Name
599 8. HIGHWAY 82] Streat Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004

83

84| City F L 85

ns of Sections 6070507 and 607.1508, Florida Statules, 1he above-named corporation submits this stalement for the purpose of changing lts registered
of both, 0 the Stalg of | lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i jealv igations of, Section 607.0505, Florida Statutes.

Zip Code

O YET

SIGNATURL A i et
Slpudfie Ty et s OF rgsteced ggent and tice it apploable (NOTE: Regislered Agent signalure rogulred when reinstatng) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J BELETE 1M [T Change L] Addition
NANL JACOBS. ROBERT 1.2 NAME )
e s | 999 S. FEDERAL HIGHWAY 13 STREET ADDRESS
CATY-S1- L DANIA FL 33004 14 6TY-S1- 7P -
i [T oELETe 21 T(E _ [ chenge L] Addition
an 22 NAME
Chbe [ AT S 23 STREET ADDRESS
L 2 4CITY-5T-2P
v CIorieTe 3110LE {Tthange [} Addltion
T 3.2 NAME
SHREED ADIR S 4.3 STREET ADDRESS
) o 3.4 CITY-ST-2IP .
L] DELETE 417MMLE TTehange [ Addition
BN 4.7 NAME
STRELL ADDRE S 4.3 STREET ADDRESS
| cov-stme | ) 440HTY-51-2P
o [T Decere 51T01LE ¥ Change L] Addition
KA 5.2 NAME
STRFE I AT 55, 5.3 STREET ADDRESS
crestar | i ) 54 CAIY-S1-7IP
| e . ' [Tonee B TIIE [T change [ Addilion
NELE 6.2 NAME ‘ '
S1RFE S AL 56 6.3 STREET ADDRESS

£.4 CITY-51-2IP
bty thal the mfonmation supphed with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

infonnat on ndwated on this annaal repert or supplemental annual report is true and accurate and that my signalure shal! have the same legal sffect as i made under oath; thal

Lar an officer or director of the corporalion o the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in fock 1?2 or Blook 131 chan -hment with an address.

SIGNATURE: S T 1 LT

? N A AL
/ﬁeﬂmn( aKD TYPED OR PHINTED NAME OF SIGNING OFFIGER OR THRECTOR Dal Dyt Frone

CR2EQ34 (9/96)



