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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:;c:|=lacryoz:(l)2:ﬂo~s Secretary Of State
DQCUMENT # PQ7000051077 (0)

1. Corporation Name

PROFESSIONAL OPTOMETRIC SERVICES, INC.

VR

Principal Place of Business Mailing Address
252 NE. 212 TERRACE 252 N.E. 212 TERRACE
NORTH MIAMI BEACH FL 30179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 28] G5~ 0759 % / Not Applicable
Suite, Apl. #, elc Suite. Apt. #, etC.
I_I e. Ap u P © B. Certificate of Status Desired a $8.75 Agciional
a2 ;I Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;I m Trust Fund Coentribution Added o Foes
Zp Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
’;l 25 20' ;| Personal Proparty Tax due June 30. es  [J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRAVO, RAYMON 81| Name
252 N.E. 212 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179 &
84| City . FL I;j Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or botn, in the State of Florida Such chanpe was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatire, lyped o fvinled name of regitersd agent and htks it applicabie (NOTE" Registaned Agent aignature recisred when reinsiating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PTD [T oeLete 1ATITLE Cdchange [T Addition
HAME BRAVO, RAYMON 12 NAME
streeTanoness | 252 NLE. 212 TERRACE 1.3 STREET ADDRESS
CIFY -ST-2P NORTH MIAMI BEACH FL 33179 1.4 CATY-ST-2P
TIRE sVD LT DEETE 217HLE [ changs — [ Addition
HAME BRAVQ, NINETTE 22 NAME
smeer aooress | 252 NLE. 212 TERRACE 2.3 STREET ADORESS
oITY-ST- 29 NORTH MIAM! BEACH FL 33179 2 4CITY-ST-ZP
LE L] pecere 31TMLE [0 change — £ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - ST- 7P 34 CITY-5T-2IF
ME [T DRETE 41TITE [JcChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 4.4 CITY -ST-2P
TITLE ] DELETE 5.1 11TLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 5.4 CY-ST-2iP
TILE ] oéLete 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P ) 64 CTY-5T-21P

¥4. Theraby cerh‘fz. that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal eFfect as if made under oath; that | am an

officer or director of the corporation or the seceiver or trustee empowsred 10 execute thi as re%ﬂred by Chapjér 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjachment with an?@gikino 5 oM ./

SIGNATURE: der ey 274 fdp (3) 7723977

CR2E034 (1097)




