FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # P96000040215 (1)

1. Corporation Name

LATIN EYE CARE, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN ORAR NIRRT

Principat Place of Business Mailing Address
201 BRICKELL AVE. 201 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAM! FL 3331 MIAMI FL 3013 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/07/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0565396 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ) $8.75 Additional
;;l ps &. Certiticate of Status Desired Y] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;El ;] 30 Personal Property Tax due June 30. [ Yos |:] No
%. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION B1| Neme
701 BRICKELL AVE. B2| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| ciy FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offics or registared agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Secton 607.0505, Florida Statstes.

SIGNATURE o e
Signature, Typed & pealed nama ol tegustornd mgent And ke it appl cAble (NGTE Regitterad Agent mpnature required when rainstating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [T oeLEvE 11 THILE TJ change LT Addition
HAME HAGEN, JAMES D 1.2 NAME
streetapoess | 701 BRICKELL AVE. 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33131 14 CITY-ST- 2P
TLE CT DELETE Z1TMTLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDAESS
CITY-S1-21F 2. 4CITY-ST-2P
TITLE O otceTe 3 TITLE . [J Crange [ Asdition
NAME 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 24, CiTY-ST-2P
TITLE T T DetETE 41TME [JChange [T Addition
NAME 4.2 NaMIE
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-2P
mie [T DELETE 51TITLE T Change [T Addition
AME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2iP 54CIY-ST-2P
TILE [T oeLeTe 6.4 TMLE [T changa LT Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S7- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion or the raceiver of irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeanl with an address

SICNATURE: D s et P s AL D /)22 /P e 2ot 3985

PROFIT SER > FLORIDA DEPARTMENY OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



