FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000079461 (5)

EYE CARE ALLIANCE OF NORTHERN FLORIDA, INC.

Mailing Address
6717 NW 11TH PLACE STE A

Principal Place of Business
M7 NW 11TH PLACE 5TE A

FILED
Feb 13 1998 8:00am
Secretary of State

LT T

GAINESVILLE FL 32605 GAINESVILLE FL 32805
DO NOT WRITE IN THIS SPACE
3. Data incorporated or Chualified
) ) 00/25/1996
2, Principal Place of Business 28. Mailing Address 4. FE{ Number Applied For
?‘_l ?ﬁl %9-34012%2 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

$8.75 Additional

. Wi | £
5. Certificate of Status Oesired ) Fea Required

22 27
City & State City & Staie 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country | g Counlry 8. This corporation owes of has paid the current year Intangible
24 El EI ;l Persanal Property Tax due June 30. [dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAX CO 81| Namo
50 NO LAUHA STREET STE 3400 82! Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202
82
84| City FL 85| Zip Code

14. Pursvant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporahon submits this staternert for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida Such change was authorized hy the corporation's board of directors. | hershy accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutos.
SIGNATURE P I

Bignature, typed or ponled ami of re wd Bl i el i aphcati INOTE Rogisteiod Agent sgnalile (o riac whot renstaing} DATE
12. OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D [T oAlETE 1ATTE [Tchenge L Addilion
NAME FOREMAN, RONALDR. O 12 HAME
smeeraporess | 1387 S. 18T 1.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 14CNY-51-2P
THILE 1] {1 DELETE 21TLE T Change ] addition
HAME GUYTON, WILLIAM F M.D. 2.2 NAME
sweetaporess | 8717 NW 11TH PLACE STE A 23 STREET ADDRCSS
CITY-ST-2P GAMNESVILLE FL 2.4ITY-ST.21P
THLE D T peLETE 31TITLE CT change T Addtion
NAME REICHERT, RICHARD W M.D. 37 NAME
streetaporess | 1385 SO 18T 33 STREET AUDRESS
CITY-81-2 LAKE CITY AL 34.00Y-51. 79
TILE D [} DFLETE £1TILE O change [ Addition
NAME SCHOLFMAN, ARTHURL. O 4.2 NAME
sweeTaponess | 9905 8. WALNUT 43 STREET ADDRESS
CITY-5T-2IP STARKE FL 44CIY-ST-2P
TITLE ] OFLETE 51 TILE T change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-§T-71P 54 CNY-51-2P
£ T DeELETE 51TIMLE T change T Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64 GITY-ST- 7P
¥4, Thereby cerlify nal the information supphod with this filing does not quahty for t . phon stated in Section 112 07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supploamental anruial report is apt atgrenghall have ihe same legal effect as if made under oath; that | am an

otlicar or director of the corporalio
Black 12 or Block 13 il changed

SIAMATIIDIE.

by Chapter 607, Floride Statutes: and ihat my name appears in

CR2E034 (10/97)



