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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLOHIDA DEPARTMENT OF STATE Apr 29 1998 SOOam

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

: Secrelary of State
1998 e % DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg7000101514 (2)

1. Corporation Name

SOUTH BEACH EYE CARE CENTER INC.

T

Principal Place of Business Mailing Addross
10340 ALTON RD 10340 ALTON RD
MIAMI BEAGH FL 23109 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65~ 0280 6? // Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #. elc. : iti
pLue wie. Al 1. oo 5. Cerlificate of Status Desired [ $8.75 Addtional
[22] 27] Fee Required
City & Stale | __ City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ 2B—I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27| E] ;9] m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
LABARTA, LYNN 81| Name
10340 ALTON RD 82( Street Address (P.O. Box Nurnber is Not Acceptable)
MIAML BEACH FL 33138

]

84| City FL

85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florica Statutes, the abavo-named corporation submits this statement for the purpose of changing its registered
oltice o registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, lypod o prinled name of rogistered ageal and wie it applicanle (NOTE Fogislared Agenll signalure required when reinslating) DATE p
_& OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P10 T DELETE 11 01LE [Crange [ addtion | &
RAME {ABARTA, TRINIDAD 1.2 HAME §
smeerappress | 10340 ALTON RD 1.3 STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33139 14 GITY-51-2P &
TITLE D T DELEE 29 TMLE [T cnange 1 Addition | O
NAME LABARTA, LARRY 22 NAMEE
s anoeess | 10340 ALTON RD 23 STREET AUDRESS
CITY-$T-21P MIAMI BEACH FL 33139 2 40ITY-ST- 2P
TITLE ) ] oELETE 31TNMLE [T Change ] Addilion
NAME LABARTA, LYNN 3.2 NAME
smeeranoress | 10340 ALTON RD 33 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 33139 34.CY-81- 7P
TILE D [ DELETE 41TME [J change [ Acdition
NAME LABARTA, LIS 42 NAME
smeeraooress | 10340 ALTON RD 43 STREET ADDRESS
CTY-51-2P MIAMI BEACH FL 33139 44CITY-ST-2P
TILE T DELETE 5.1 TI1LE [T change LT Addition
" NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-ZiP 5.4 CITY-ST-2IP
TITLE T[] DELETE 6.1TITLE [Jchange ] addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2P 6.4 CITY-51-2IP

Bes not qualily Tor thy exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
true and accuralp and that my signature shall have the same legal effect as if made under oath; that 1 am an
exglute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

PP T AU NG S Yo

14, | heraby certify thal the information suppliod with 1his fil]
indicated on this annual roporl or supplemental a
officer or direcior of the corporation or the reg
Black 12 or Block 13 il changed, or an anafacifinent with an a




