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

COHPIfOORF/‘\-‘rrION .. : R FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

g 113 Secrelary of Stale .
1998 W DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P97000074081 (5)

1. Corporation Name

QUALITY CARE OPTICAL. INC.

| AEA O

Principal Place of Business Mailing Address
840 US HWY. 1. STE. 425 840 US HWY. 1, STE. 425
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 2_61 CS5-0780403 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. 4, etc. i
a P ' 5. Certificate of Status Desired O $B'75 Additional
’m ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Inlangible
E‘ E ;;I m ) Personal Properly Tax due June 30. E ves [Jho
p, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENBLUM, PAUL 81| Name
840 US HWY. 1, STE. 425 8%| Streel Aodress (P.0. Box Mumger is Not Acceptable)
N. PALM BEACH FL 33408
83
84j Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections §07.0502 and 807 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registared
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligatons of, Saclion 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Signature. typad ar prindad name of rogislared agerl and tida i applcatilo {NOTU Registered Agenl signaluro required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L] DELETE [ERLT: Hea'icleat T[] Change D Adaition
HAME 1.2 NANE FRveL TP, Rosenbtwn
STREEY ADDRESS 13STREETADORESS | FH0 US Huny | STE 421
CITY-ST- 2P 1A CITY-51- 2P M Fom Teaey Fo, 38v0E
TIILE [T DELete 2ATILE [JChange [T addition
NME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
[Ty - ST- 2P 2.4 CY-5T-71P
TITLE T DELETE 31TILE [ change [T adaition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2p 34 CITY-51-2Ip
TITLE | R 41 0L T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 7P 44 CITY-§1-21p
TILE [ oECeTE 51 TMLE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0iTY-51- 2P
TITLE [T DELETE 61 TITLE [ change [ Acdition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SF- 2P 6.4 CITY- ST-2IP
14. ! heraby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify 1hat the infarmation

indicated on this annual repor or supplemental annual report is trug and accurate and that my signalure shal! have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statintes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachment with an acdress.

P . " ™Y i By . \ l_U\(( P o R o



