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Sandra B. Morthim
Socrotary of Stal

1998

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

OPTOMETRIC PHYSICIANS OF CENTRAL FLORIDA, INC.

P97000001113 (4)

O 0

Principal Place of Business
421 SOUTH FLORIDA AVE.

Mailing Addross
4221 SOUTH FLORIDA AVE.

8. This corporation owes or has paid the current year Intangible

LAND FL 33613 LAKELAND FL 33813
LAKE NO DO NOT WRITE IN THIS SPACE
3, Date incorporated ar Qualified
I 01]06! 1997
2. Principal Piace of Business 2a. Mailing Address . FEI Number Appliad Far
Py e8] 3 }’H’? ‘-—’ Nol Applicable
Suite, Apt. #, etc Sune, Apt. #, etc iti
:L A F P §. Certilicate of Status Desired O 50'75 Addttional
” 27 Fee Required
- City & State City & State 8. Eloction Campaign Financing $5.00 May Be
|23 @ Trust Fund Contribution Added to Fees
Zip Couniry r{ls} Country
2]

25 R E ;‘ Parsanal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglatlered Agent 10, Name and Address of New Reglstered Agent
1
BRUCE, ROY W JR. 81| Name
2648 WOODWIND HILLS LN. 82| Street Address (P.O. Box Number is Nol Acceptabie)
LAKELAND FL 33813 =
84] City FL asl Zip Code

11. Pursuani to the provisions of Soctons 607 0502 and 607.1608, florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accef the obihgations of, Scction 607.0505, Florida Statules.

Biock 12 or Biock 13

SIGNATURE: _

(coiver of rusleo enpowered to exacute

SIBNATURE ___ e
Signature typred oF printed usrwe of tegeditmd agest and Te 1t applhc e (NCITE - Hagisiored Agent signalufe 1eguired when renstating) DATE F:-
; 12. OrFICERS AN THRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L[ e D T T T ™owew T1TIRE Blohange [ addivon | &
¥ 5{_ w am— S
[ ] e BRUCE, ROY W JR. 12 NAME e ) %L‘ e §
- | smernaooress | 2646 WOODWIND HILLS LN. wsieeranoness | F6°7 Homoyey (L “—?— “J
I
i emv-stze LAKELAND FL 33813 i . +A CITY-ST-2IP Lalu/awf{ =/ U 335047 A
i | mme D RDMTE 21 TN [T thange [T Additon | O
o] Hawe STAPLETON, VERNON A 22 NAME
;| e sooeess | 4850 FERNERY LN. 2 3STREET ADDRESS
bl orestoe LAKELAND FL 33808 . 2 4QITY-§1- 2P
O oeceTe 31TME [T change [ Addition
3.2 NAME
3.3 STREET ADDRESS
e 34 CITY-ST- 2IP
I buete 41 TTE [T change [T Addition
o NAME & 7 NAME
i STREET ADDRESS 4 3 5TREET ADDAESS
s | em-s1-ae o L4 GiTY-ST- 2P ]
"] e T DrELETE 51THILE L Change  [J Aduition
B 5.2 NAME
| smeer aoress 53 SIREET ADDRESS
: | ciry-s1-2¢ 54 CITY-ST-7IP
o mme [ petere G1TILE [ Grange ] Addition
o1 e 82 NAJE
£ meer aoness 63 STAYET ADDRESS
< _omr-sT-2p . s4ci]-sr-ze
| 14, 1 herdby carlify that the information supplied with this fiing doos nat qualify for the exefiption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i Indicated on this annual repor or supplemental annual roport ss {rut and accurale andghat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corgoration or the r

i reporl as required by Chapter 607, Florida Statules; and thal my name appears in

 ghel9p apcw—asio




