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

PROFIT FLom::n[;{:A:T:ir::hc:;smTE Mal' 1 9 1 99 8 8 O Oam

CORPORATION
Secrotary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P960006:/5189 (6)

1. Corporation Narno

MCCOY VISION CENTER, INC.

AR IR

Principal Place of Businoss Mailing Address
4444 W. VINE 8T 444 W_ VINE ST
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/08/1896
2. Principal Place of Businoss _2a. Mailing Addross 4. FE| Number Applied For
[21] I 5£9-3409350 Not Applicable
Suite, ApL. #, etc. _ Suile. ApL#, elc. . . $8.75 adoitional
;;I e &. Certificate of Status Desired O Fee Reguired
City & State ~ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
25] 28] Trust Fund Contribution O Added to Feas
Zip | Gountry | 4w Cauntry 8. This corporation owes or has paid the current year Intafigible
24 . 0] Personal Property Tax dus June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
SZCZEPKOWSKI, DORIS CPA Mo Cov . David Sa0.I.
3701 N COUNTRY CLUB DRIVE 82| Sires! Acdress (P.O. Bbx Mumber ts Not Agceptable)
SUITE 1600 32309 Heron Parnte Cirele
AVENTURA FL 33180 &3
B84] City 85| Zip Code
Hiss,mmmee FL | 3451
11. Pursuant to Iha provisions of Soctions 6070508 and 607 1508, Florida Statites, the above-named corporation submits this staternant for the purpose of changing #s reglstered

office or tegisterad agent, or bath, in the Stato of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen!. | am fgnitiar with, and accopt the obhgations of, Scclion 607 0505, Florida Statutes.
]

SIGNATURE __ AL {9 . (0D ..'DBMJ_D_Iﬂ_GD‘y O-D. 342-29
Eigrature typsod en ponteed flagd ol e o e appor an {NOTE Rogistered Agont signature relulred when reinslaling) DATE

st A rin
12. OFFICTRS AND FIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME P KDHEIE TATIE P A Change [ Addition | &
NAME MCCOY, DAVID J 0.D. 1.2 NAME mMeloy, DAVIDT.10-D-
sweeraooress | 3140 BLUE HERON DR, #E 13seeraooress | BROQ Heron Pornte Cira /e %
Ty -ST-21P KISSIMMEE FL N wuenv-stze | Mrce,mmer, £é 7Y o
THILE [ veLere ZATILE - [T Change ~ [ Agdition O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-21P L 2 4 CITY-5T-2P
TILE [T orceTe 31TNLE [T change 1T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
oTY-§1- P L 34 OTY-5T-2P
TITLE 3 orete 417 [ change [ Addition
NAME 4.2 NAME
STREET AODAESS 43 STRECY ADDRESS
GiTY-SF- 2P 44 DATY-ST-2iP
TITLE [J beiexe 51 TILE [T change ] Addition
NAME 52 NAME
SIREEY ADDALSS 5 3STREET ADDAESS
Y- ST-1p 54 CITY-S1-2P
TITLE L] DELETE §1TIILE [T changa [ Addition
NAME £2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiEy-§1- 2P G4LIY-51-21P

14. | hereby certily that the information supyhod with thes Hiling does not qualify for tha exemﬁﬁon staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repon or supplomonlal anbunl repor is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of tho carporation of the recoiver or truslee empowerad to exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an atlachment with a#n address

SIGNATURE:  ( mid A Mol A 2. W avis ~. yraalav o, 313199 taon'$ 70-94)

).

0




