[

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

PROFIT FLORIDA DEPARTMEN} OF STATE
CORPORATION Sandra B. Mértham *
ANNUAL REPORT Sacretary ol State

1998

DOCUMENT # P97000024518 (7)

TOTAL FAMILY EYE CARE INC.

Principal Place of Business

7650 WEST FLAQLER STREET
MIAMI FL 33144

Mailing Address

7650 WEST FLAGLER STREET
MIAMI FL 33144

FILED
Jan 30 1998 8:00am
Secretary of State

VT

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

03/19/1997

2. Principal Place of Business 2a, Mailing Address

21] 26]

4, FEI Number

H-01415 1\

Appliad For
Nol Applicable

Suite, Apt. ¥, etc. Suite, Apt #, etc.

27]

] $8.75 additional

5. Certificale of Status Dasired Fee Required

City & State Cily & State

20]

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Feas

Zip [ Counlry Zip Country
25 28] [30]

8. This corporation owes or has paid the current year Intangible
Pearsonal Property Tax due June 30. D Yes [:] No

9. Name and Address of Currenl Reglsteraed Agent 10. Name and Address of New Regisiered Agent
GONZN.EZ. TOMAS 81| Name
7650 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
. 84, City FL 85] Zip Code

11. Pursuant lo Ihe provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this staterent for tho purpase of changing its registerod
office or registered agant, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am farniliar with, and accepi the obligations of, Soction 607.0505, Florida Siatutes.
.
SIGNATURE -

Slgnalure. yped or printed narme of fBQlSlHIE‘d‘G‘G{IFﬂ and tdle If applicalile

{NOTE: Registered Agenl gignature reguited when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D ? [T DELETE PR [T Change LT Addition | 2
NAME GONZALEZ, TOMAS 1.2 NAME g
sweeranoness | 9241 E. CALUSA 1.3 STREET ADDRESS o
CITY-ST- 7P MIAMI FL 33188 1.4 CITY- ST 2P B
TITLE ) TJ OELETE 2ATILE U Change ] Addition |
NAME COLL, GUSTAVO E MD 22 NAME
smeeraponess | 400 SW 18T STREET 23 STREET ADDAIESS
CITY-S1-21p MIAM! FL 33178 B 2 4LY-SLIP
TITLE [T DELETE 31 TILE [Jcrange T Aadition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-S1-21P 34, CITY-5T- 2P
TITLE T DELETE 4.17M1LE [ Jchange [ Addition
NAME 4.2NANE
STHEET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44 CITY- ST-2P
TILE [T oecete 81 TILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 52 STREET ADDRESS
CY-$1- 2P 54 CITY-51- 2P
TITLE T oeLETE 81TILE [ Crange ] Addilion
NAME 62 NAME TOOOD240531 7
SFREET ADDAESS 6.3 STREET ADORESS -D 1"’ 21/33-~010053--036 qb’p
CITY-ST-2IP 64 CIY-§T- 2P *k450. 0 \Y
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the informalion

indicatad on this annual roport or supplemental annual roporl is truo and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

—

officer or direclor of the corporation or the recaiver or truslee empowered to ﬁe this report as required by Chapter 607, Florida Statutes; and that my name appears in
X

Block 12 of Block 13 if changed, or on an attachment with an [88S.
RS T o P i“ (Y f

RS

\IL‘QR’



