MAY 1 1S $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # P96000052636 (3)

1. Corporalion Name

WESTERN COMMUNITIES VISION CARE, INC.

Principal Place of Businoss

15862 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

15862 T7TH TRAIL NORTH
PALM BEACH GARDENS FL 33416-1854

FILED
Feb 06 1997 8:00am
Secretary of State

VAR AR T

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/17/1996
2, Principal Place of Business 24, Mailing Address 4, IE Number Applied For
21 ;g] 5-0682899 Not Applicable

Suite, Apt #, etc

22] 7]

Suite. Apl. #_ etc,

0 $8.75 adgitonal

i
6. Certificate of Status Dasired Fee Required

City & State

22
23] 26]

City & Slate

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Cortribution Added to Fees

Zip }_ Country Zip Country
24] 25 29] 50]

8. This corporation has tiability for intangible tax under s. 199.032,
Florida Statutes D ves [RNo

2
g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
MARRONE, CHARLES 81| Name
15862 77TH TRAIL NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 :
83
84| City FL 85| Zip Code

agent. | am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Signatunt, fymed o1 printed nama of tegiesred agent and e § applcabk INGTE Regisiered Agent signature required when reingiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e D [T oELeTE 13TIRE [Change ] Addition
NAME MARRONE, CHARLES 1.2 NAME
staeet anoress | 15862 T7TH TRAIL NORTH 13 STREET ADDRESS
Cily-SI-2Ip PALM BEACH GARDENS FL 33418 14 CHY-ST- 1P
e {J oELEre 21 TLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.8 CITY-ST-2IP )
TILE ] oeeete 31TIE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 94 CITY-5T- 2P
TIE [T DELETE AITIE [] Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 7P 44 GITY-57-21P
T [] peere 51TME O Changs ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 2P 54CITY-5T-2P
TILE T DELETE 61 TILE [Jcange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-5T-2iP

appears in Block 12 or Bleck 13 if changed, Or on an altachment with an address.

14. | do herehy certify thal 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicer or director of the corporation of the receiver or trustes ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: @%W/mﬂm 'S Magpg ® /- 30. (79520
GIGNATURE AND TTPED OR PRINTED MAME Of SIONING OFFICER R DIRECTOR =y Date Daylime Phone #

A



