FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED

Secretary of State

1997

T, A

POCUMENT # P9B000075189 (6)

+ Corporation Name

MCCOY VISION CENTER, INC.

Principal Place of Business Mailing Addross l||||’||’ HI mll IH” ||”| ||m ||m||||| ||||’ |H|‘ "||| ||”| ||H Il“

44 VINE STREET 4444 VINE STREET
KISSIMMEE FL 4748 KISSIMMEE FL 347465315

3. Date Incarperated or Qualitied 3a. Date of Last Report

09/09/1996
{ 2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
MMM WeVine St fel b W.Vipe ot [[59-3403350
, Apt. #, . Suile, Apl. 4, ol it
:1 Sulta, Ap el e Ap ete. 5. Corlificate ol Status Desired D $8'75 Adc.!ltlonal
22 27 Fee Roquired
City & State | Gy s Siam. 6. Election Campaign Financing $5.00 May Be
1 Ktss‘ mmee 1 ‘: L za] lssufn e¥ oy Trust Fund Contribution | Added to Faes
: Zip Counlry Zp Counlry 8. This corporation has lability for inlangiblg tax under s 199.032,
m 217 l-Uo ?hl y A 29} 2)"\—7 l" (0 30} L) S A r Flonda Stalules 0 ves ENO
9. Neme and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SZCZEPKOWSKI, DORIS CPA 81| Name
3701 N OOUNTRY CI-UB DRIVE 82 Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1600
AVENTURA FL 33180 &3
84| City FL eﬂ Zip Gode

11. Pursuant 1o the provisians of Sections 607.0507 and 6071508, Florida Statules, Ihc abave-named corporalion submils this stalerent for the purpose of changing its regislered
effice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statules.

SIGNATURE _ [ R R I
Signature, lyped or printed nama of w3 Agerl atd aplenble (NOTE Foea stored Agcnt signalure required whe rginstating) DATE

12. OFEICERS AND RIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [e-esrohert- [ orLere 11TME Prantdord LI Crange ~ I¥ljhsaition

HAME 1.2 NAME DoiLo\™S ﬂ‘-uﬁoc@ 0-0.

STREET ADDRESS s s | O Rive Heeon T e

£TY- 812 1A 512 Wissimmee, Fe  2HZ2H!

MLE ] oecete 24 TITLE [T change  T_J Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 S1REEY ADDRESS

Cimy-S§1-21P —— 2 4ony-81-0F

TITLE T viLett 31TALE [l change (] Addition

RAME 32 NAME

STREEY ADDRESS 33 SIRLET ADDRESS

CHTY - 8T- 2P 34 CIY-ST-7

TILE [JoeLtre FRRIITYS O Change 1 Addiiian

NAME A 2 NAME

STREET ADDRESS A3 5TRITT ADDRESS

CITY- §1-21P 44 Y- S1-2IP

1ILE [T oeLee 51 THILE [Jchange [ addition

NAME 52 MMt

STREEY ADDAESS 5.3 STRFFT ADDRESS

CITY-81-21P 54 GHY-S1-2IP

TITLE [ veete 61 TILE [T cnange T ] addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADURESS

TATY- 5T-2IP 6.4 C0Y-51-210

14. | do hereby cerlily that the intormation suppliod witly this Tiling docs nol qualify for the exemption stated in Section 19.07(3)(i), Florida Stalutes. [ further certify that the

Iinformation indicated on this annual report or supplemental annual repod is true and accurale and that my signature shall have the same legal eflect as if made undet oath; that
I am an offiger or director of the copporation or the receiver or truslee empowered Lo execute this reporl as required by Chapler 607, Florida Stlatules; and that my name
appears in Block 12 or Block 13 it J;Ranged, oron aWAhch with an address.

CIANATIIDE. 16raxA) 1 KP//A/ G bip it b drad - e

e | Apr 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



