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

corroRATON ™| May 06 1998 8:00am
ANNUAL KEPORT

Secretary of State

DIISION OF CORPORATIONS

1998

DOCUMENT # P97000020520 (7)

1. Corporation Name

SOUTHERN OPHTALMICS COMPANY, INC.

AR

e T e .

Principal Piace of Businass Mailing Address
110 FOUNTAINEBLEAL BLVD. 110 FOUNTAINEBLEAU BLVD.
MIAME FL 33172 MIAML FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/05/1997
2. Piincipal Piace of Business 2a. Mailing Adldress 4. FEI Number Applied For
b . 26 Mot Appliceble
Sulte, AplL W, atc. Suite, Apt. #, etc. it
wie, ApL £, ale e Apt w e 6. Cortificate of Staws Desirad ] $8.75 ditional
E 2—7| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country op Couniry 8. This corporation owes or has paid the current year Intangible
;l-l m ;—91 ;l Personal Property Tax due June 30. [ Jves Bl No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
MADRID, SIGFRIDO 81 Name
110 FOUNTAINEBLEAU BLVD. 2| Street Addrass (P.O. Box Number 1 Not Accepiabie)
MIAMI FL 33172
83
84| City FL ]asJ 2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

sty

SIgnaTure. typod of printed RAmG B tegiared S0 and thie I Brphealla {NOTE: Registered Agent Signatute required whan {Binataling) DATE e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ oeeete LATITE [ Change [ Addition | 3=
HAME MADRID, SIGFRIDO 1.2 NAME
sreeraopress | 110 FOUNTAINEBLEAU BLVD. 1.3 STREET ADORESS g
CITY-51-20P MIAMI FL 33172 1.4 BITY-ST- 2P o
TME "] DELETE 23 TLE ] change ] Addition | <>
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
CITY-51- 2P 2.4 CITY-ST-2P
TIMLE T3 oeLete 34 TILE [JChange [ Additicn
NANE 2.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2P 34, CITY-5T- 7P
TME T[] DELETE 41 10LE [l change [ Addition
NAME ' 47 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CIFY-5T-2P
MLE [T DELETE 51 TILE [ Change [T Addition
NAME 52 NAME
‘STREET ADDAESS 53 STRCET ADDRESS
Y- 51-21P 54 CITY-51- 2P
e "] DELETE 6.1TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P B4 CITY-S1-2P

14. | hereby cetiify thal the infarmation supplicd with this filing daes not Gualify for the exemﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dlrector of the corporation or the roceiver or trustoa empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: A ‘ St hop




