FILE Now. o FILED
o NG FEE e Ay 57 e 00 55 006 8- 00am

Toe. P R ——— A
ANNWAL REFORT (‘-‘"‘( . % L GAIDA DEPARTMFm
NG

1998 T DMORe R AT | Secretary of State
A1
DOCUMENT # PQ7000023419 (9) .
JACKSONVILLE VISION CENTER, P.A. :
_ 0 A
Principat Place of Business T “Mailing Address
10010 BELLE RiVE BOULEVARD. SUITE 1102 10010 BELLE RIVE BOULEVARD. SUITE 1102
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
&. Date Incorporated or Qualified
I 03/14/1997
2. Principat Place of Business _23. Mailing Address 4. FEINumber Ll» Appliad For
il m_______,,J E] ....... —_ %vq - 3""‘) a 80 Not Applicable
};I Sulte. Apt #. etc B '2-ﬂ ulto. Apt. #. ot §. Certificate of Status Desired ] s‘ie:i:qd:i:;na !
City & State | . Ciy 8 State 8. Eloction Campaign Financing $5.00 May Be
23' 251 Trust Fund Contribution CJ Added to Fees
Zp | Cauntry — 21 Country 8. This corporation owes or has paid the current year-%ﬁlble
24 25_] . 29] A m Parsonal Property Tax dus Juna 30. [ Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
. AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2{ Street Address (P.O. Box Number is Not Acceptablae)
CORAL GABLES FL 3314

a3

84 City FL [stipCode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or regislerad ageni. or both, in tho Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accaept the appaintment as registered
agent. | am farmiliar with, arkd accopl the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE __ . e e
Signatwre typed or ponind name of reguted agonr aad 1le f apphcable (NGTL - Ragislered Agent signature required when rainstating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD LT peeete 11TIME [T Change L] Addition
NAME FAVALE, ANTHONY F H, DR. H 1.2 NAME
steetaporess | 10010 BELLE RIVE BOULEVARD, SUITE 1102 1.3 SIREET ADORESS
CAY-SI-2P JACKSONVILLE FL 32256 14 CI3Y-§1-2IF
L [T Decere ZVTME [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4 CIY-ST-2p _
ME N & 1 31TME [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIrY-S1- 217 34, CITY- ST-ZiP
TMLE T DELETE 41 TITLE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P
TLE I DELETE 51TIE L Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIY-S1-2P 54 CITY- 5T- 7IF
TNLE L] peeere B1TIMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.-21P 64 CITY-S1-2IF
14. | hereby ceiliy that the information supplied:wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

eport is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that I am an

ingicatad on this annual report of supp! otneftal anne
this report as required by Chaplter 607, Fiorida Stalutes; and that my name appears in

officer or direcior of the corporation’ar the fecer
Btock 12 or Block 13 if changed, 6 on an atts

SIGNATURE: - mcé Y 05417 um\'u; oK sﬁ’o#nc’eﬁﬁﬁ oﬁ?ﬁh‘;‘“"g—‘——‘*’g'/ci;géim ﬂﬂ?mfl’f:- ﬂﬂl'.ﬂﬂ?

e




