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

O anare B mortam Apr 21 1998 8:00am
ANNUAL REPORT Socratery of Stato

1998 x DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P97000099369 (5)

1. Corporation Name

UNITED OPTOMETRISTS OF SOUTH FLORIDA, P.A.

CORPORATION

O R

Principal Place of Business Mailing Addrass
1608 EAST LAKE WAY 1608 EAST LAKE WAY
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number * Applied For
21 ) (26 gs—" efoO757 Not Applicabla
Suite, Apl. ¥, el Suite, Apt. #, etc iti
ute. Ap e ! P 5. Cerificate of Status Desired ] $8.75 Adqmonal
';ﬂ ?ﬂ Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fess
Zip GCourtry Zip Country 8. This corporation owes or has paid tha current year Intangible
m 25 ;ﬂ 30 Personal Property Tax due June30.  [1Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactons 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statament for the purposa of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURF ____ e
Stgraars. typed o pranlods e of ragistered agont Bad e i applcable (NOTE" Regislered Agent signature raquired when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CT oerene 11TILE T change L] Addition
NAME LEMKIN, PETER 0.D. 12 NAME
seeevancaess | 1808 EAST LAKE WAY 13 STREET ADDRESS
Ciy- 1.2 WESTON FL 33326 14 CITY-5T- 2P
TME T peLere 21TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4GITY-51-2IP
TITLE [ pevete 31 TOLE [T change T Addition
HAME 3.2 NAME
STREET ADIMESS 3.3 STREET ADDRESS
CITY- §1. 21p B 34 CITY-ST-2IP
TILE T DELETE 41TILE T Change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREFT ADDRESS
ITY-S1- 2P 44CITY-51-21P
THLE [ Dekte 51 TITLE [T change T[T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54CITY-51- 7P
e o 61TITLE " change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-210 64 CITy-§T-2IF

14. | hereby cerlify that the nformation suppled with this hiling doos not gualify for the exemﬁtion staled in Section 119.07(3){i). Florida Statutes_ | further certify that the information
indicated on this annual repor! or supplemeIal Aynual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
othcer or director ol tho corpatation ot the reCoige! or trustes armpowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed, or on an atg

SIGNATURE: _____ <

N TUR JIVEED O

Davime Frone ¢ 0SOTERY

CR2E034 (10/97)



