FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL RE RT Secretary of State

1997 \t&m“& DIVISION OF CORPORKTIONS, Secretary Of State
POCUMENT # PgE000079461 (5)

1. Corporation Name

EYE CARE ALLIANCE OF NORTHERN FLORIDA, INC.

Prm(‘,qpml Flace of Business Mailing Addrass |HI'III‘ I‘i tll" I'||||I|||I||" 'l’" II'"H"I ||||||]|||||ﬂ|l“|u||

6717 NW 11TH PLACE STE A 6717 NW 11TH PLACE BTE A
GAINESVILLE FL 32605 GAINESVILLE FL 328054277
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Piace of Business I 2a. Mailing Address & FEI Nurnber . Applied For
[_21l ':’é] 59-3401252 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. i
ue. Ap e vt AP 5. Cenificate of Status Desired (] $B.75 Addtional
23] 7] . . Foo Required
| Ciy&Swe City & State 6. Election CampaignFinancing _ $5.00 MayBe
2:;] ;E[ Trust Fund Contribution ) O Added to Fges
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] E] —5\ ;-I Florida Statules m ves [ No
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglsiered Agent
] RAX CO. 81| Narme
§0 NO LAURA STREET STE 3400 82| Street Address (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202 5
84| Cu i
I & ‘ Fl: 85| Zip Code
{11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registercd agenl. or both, in tha State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the chligations ol, Seclion 607.0505, Florida Statutes.

SIGHATURE Bigratun lypod of panted nane of regsteren ageal and tdle f appicable. {NOTE: Registered Agent signature required when renstating} DATE

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiE D "] DELETE 11 TIMLE D [ Change L Aadition
HAME FREEMEN, RONALD R O.D. 12 NAME FOREMAN, RONALD R 0.D,

sweraooness | 1385 §0 18Y 1astreET pooREss | 1387 SO 18T

CTy- 51710 LAKE CITY FL won-st-2 | LAKE CITY FL

TE D ) Deeere 21 THLE TTcChange  J Addition
e GUYTON, WILLIAM F M.D. 22NANE

sweetaooness | G717 NW 11TH PLACE STE A 2.3 STREET ADDRESS

CITY-S1-2iF GAINESVILLE FL 2.4 ITY-5T-7P

E D [ pELETE 31TALE [ Change T Addition
NAE REICHERT, RICHARD W M.D. 32 NAME

st ancress | 1385 SO 18T 33 GTREET ADDRESS

cOY-ST-70 LAKE CITY FL 34, CITY-S7.2P _

e D | TG 41 TLE D Ly Change L1 Addition
NAE SHIFFMAN, ARTHUR L 0.D. 4.2 NAME SCHLOFMAN, ARTHUR L O0.D.

siree anoress | POST OFFICE BOX 170 43STREETADDAESS | 1105 S.. Walnut.

- STARKE FL daomv-st-zr | STARKE  FL 32091

e T perete 51TIME [Jchange T Addition
NAME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CITY-§1-21 E.4 CITY -51-21P

me 1 DELETE GATIE ' [l change [ Addition
HAR £.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST- 7iF l 6.4 1Y -ST- 2P

14, | du hereby cerify [hat Ihe informalion supplied with 1his filing does npt qualiy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, 1 further certify that the
information indicated on this annugl report or suppl | alAbopAt true and accurate and that my signature shall have the sama legal eftect as if made under oath; that
4 pod\,gered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 an address.

PIUTRED 2-6-97 (35333)-781)

"ff‘;ﬁp Wn rl jl i) Fi Daytme Phone ¥

¥

PROFIT T -
CORPORATION A d O garen B, Wortam Feb 21 1997 8:00am

CR2E034 (9/96)



