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

PROFIT

CORFORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

FILED
Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P9700

OLSON & ROBINSON AND ASSOCIATES, O.D., P.A.

A0

Principal Place of Businoss T Mailing Address

WALMART VISION CENTER WALMART ViSION GENTER
12555 W SUNRISE BLVD 12555 W SUNRISE BLVD
SUNRISE F1 33383 SUNRISE £L 31329 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/04/1997
2. Principal Place of Business 28, Mailing Address 4. FELNumber i
i 9 "-07759g/ Applod For
21 26] J Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
° [ Lo AR e 5. Cerlilicate of Status Desired ] $8'75 Additional
E] 2';] Fee Reguired
City & State | City & State 6. Floction Campaign Financing $5.00 May Be
’Ei] 23] Trusl Fund Contribution Added to Feas
Zip Country . 4p Country 8. This corporation owes or has paid the current year Inlangible
m ;;I o 3&] - m o Personal Property Tax due June 30. Cves [ No
9. Name and Address of Curren! Replstered Agent 10. Name and Address of New Registersd Agent
RIKARD OLSON 0.D., P.A. 81| Namo
2121 SW 81 AVE B2{ Siree! Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33323
83
84| Cily FL 85| Zp Codo

11. Pursuant to the provisions of Sections 607.0502 and 6071508, F leritia Staluies, 1he above-named corporalion submils 1his statement for tho purpose of changing its registerod
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by 1he corporation’s board of direstors. | heraby accept the appainiment as registored
agenl. | am familiar with, and accopl tho obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . IO e et e e e e e e e e et e e
Slgnalura, typed of printad nare of tagistered agent aed ttke I apyphe al e (NOTE: Registered Agent signalure roguirod when reinstating) DATE

12. o OFIICERS AND DIRECTORS 7~ 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D o T Ootee T o T thange [ Addtion

NAME OLSCN, RIKARD 12 NAME

seeraopaiss | 2121 SW 81 AVE 13 STRIFT ADDRESS

CilY-S1-2P DAVIE FL 33324 14CITY-SF- 29

TITLE D T _-ID— hE[E]E 2Z1TILE E] Change D Addition

NAME ROBINSON, JULIA 20 NAME

streeranoress | 2121 SW 81 AVE 23 STHEE | ADDRESS

OATY-ST-21P DAVIE FL 33324 2 401Y-51 2P

IME T T T T T O vkeete 31 THILE [J change  TJ Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-217 - 34, CITY-81-21P

TILE N i B3 T 41101 o [T change LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADIDRESS

CirY-S1-21P L B 44 CITY-ST- 2P

TITLE ’ T oaeE 5.1 Lk [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54C0Y-51- 2P

TLE [ berkie £1TILE T Change L] Addilicn

NAME £.2 NAME

STREFT ABDRESS £.3 SIREET ADURESS

CITY-§1-21 o §4 CITY- §T- 2P

14. | horeby cerlify thal the information suppled with this filng does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on tKis annual report or supplemental annual report is truc and accurate and thal my signature shall have 1he same legal effect as il made undor oath; that | am an
olficer or direclar of the corporation of the roceiver of trustoe empowored to exocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altgghment wilh an address.

w T b 1» S cmur AN

SIrtMNATIIDE.



