<~ PROEIT .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PAR]‘MENT Or’STATE
. SOh{'Ira B. Mort',-m

Secrelary of Slate

DIVISION OF CORFPORATIONS

.

Principal Place of Businoss

DOCUMENT #

. Corporatron Narme

STEIN OPTOMETRY ASSOCIATES, P.A.

3529 PINE HAVEN CIRCLE
BOCA RATON FL 33431

~ Mating Addross
3529 PINE HAVEN CIRGLE
BOCA RATON FL 3343(

P97000105018 (0)

FILED
Jun 19 1998 8:00am
Secretary of State

R A R R

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Bate Incorporaled or Qualified
2, Principal Place of Business o }_E{[ Mailing Addross 4. FEIl Number 8' / Applied For
21 e gg} o (‘7 0 7 82’ Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc.
—1 i - P §. Cerlficate of Status Desired O $B'75 Additional
22 ; ) ﬂ Foe Raquired
City & Siale [ Ciy & State 8, Election Campaign Financing $5.00 May Be
'E;] 1 ¥ o - is_l . ) Trust Fund Contribution Added to Fees
Zip “Gountry L Country 8. This corporation owes or has paid the current year Intangible
24| - 25 ______ ZQJ 30 Pargonal Property Tax dug June 30 Yes [ No
« ) Iﬁlarma and Address of Currenl Heglslemd Agent 10. Name and Address of New Registered Agent
STEIN, SHELDON 81| Name
3520 P'NE HAVEN CIRCLE B2 Streel Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33431
83
84{ City FL 85| Zip Code
11, Pursuant 1o the prowqmnq of Seclions 607 OLD2 And GOT. 1508, Florida Statutos, the above-named corporation submits this stalement for the purpose of changing its registered

office or rogistered agent, or both, in the Stale of Tlorida Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar wilh, and accepl the obibgialions of, Seclion 607.0505, Florida Statutes

SIfLMATIIDDE.

Indicated on this annual teporl or suppleme
officer or drector of the corporation o 1h
Block 12 or Block 13 il changed, or on,

Sl;molun IH w1cw Lttt OF e temd doent At e @ Baplcable TINGTE Rn.gnsrmed Agemt sgralure refurted whoy renstating) DATF
12. T oiicinsanbbimicions T Taa ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e Weﬁlﬂb i [ oreeie 1.1 TLE [T Crange ™ [J Acdition
HAME 575—,,1/ S HeL pe” 12 NAME
STREFT ADDRESS | 3 r.zq Pt fownr (0 1.3 STAEET ADDRESS
oIlY-$1-2P Boou Karem pe- 37¥2 (] o LAY 512
LE Cre AT ncb( T [Torifre 21T [Jchange  [J Addtian
NAME - 22 NAME
STAEET ADDRESS ey i Hk‘D;;&/ A 2.3 SIREET ADDRESS
CIY-§t-2ip '_—f_"_-» I 2.4 CITY-§1-21P
TILE s oo 1ot 31 TILE T Change L] Addition
NAME St | S Hetle 32 NAME
STHEET ADDRESS e 33 SIREE] ADDRESS
CITY-ST-21P T = - o 34 CITY-S1- 7w
m::E Vie'€ ﬂr; . 4W f‘ CTotie STTRLE TTChange L1 Addition
Hal 4.7 MAME
STREET ADDRESS ST SHEC # 43 STREET ADDAESS
OTY-ST-2P . -g‘“f?“’e—;\ ) - 440877-ST- 71
HILE T T T O el 51TNLE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDAESS
LTy -ST- 2P _ o 54 CTY-ST-21P
e ) DELETe 6.1 TIILE [ 1 Change  [J Addition
NANE 62 NAME Tt
STAEET ADDRESS 63 STREET ADDRESS f%‘
CTY-S1-2IP 6.4 CITY- $1-2IP £:/9

al annal report is rue and accurale
cever of lrustee empowored 10 uxg

tiachment WSS
A - j e

14, 1 heraby cortify that the information supphied with this fmng doos nat’ qudllly for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certily that the information
«d thal my signature shall have the same legal effect as if made under oath; that I am an

e this ropaort as required by Chapter 607, Florida Statutes; and that my name appears in

A, Ao Serd 40 G0

CR2E034 (10/97)



