03011999-90067-002-5150.00-$150.00

FMlms YWY, VIR ek M § el WOV |ST |5$550.-00

FILED

~—  Mar 01,1999 8:00 am
Secretary of State

(03-01-1999 90067 002 ***150.00

A AR O

. EROFIT FLORIDA DEPARTMENT OF STATE
‘CORPORATION Katherine Harrls
ANNUAL REFPORT Secretary of Slate
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000050567
. rparation Name
BEACON CENTER EYE CARE INC.
Principal Place of Business Mailing Addness
7400 FAIRWAY DRIVE 7480 FAIRWAY DRIVE

#1105 [ 4[0] e e =
L | MAMULAKES FLIOOM e MIKMLLAKES FLJ30M e e e TS | TS T DO NOT WRITE IN-THIS SPACE- === >=""7% "
CES[TETE T - 3. Date Incorperated or Qualifed
06/05/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEINumber , For
2] 26] Ve O T et |
i ; ] te, Apt, %, eic. " ' ———
| Sulle. APt ¥, ele Sults. Aot #, elc 8. Cartilcate of Status Desirad [ $8.75 Addiional
2z _ |27 Fos Raguired
City & Slata City & State 6. Eleclion Campaign Financing $5.00 may e
23] (28] Trust Fund Cantribution Added ta Fres
- - - Tp- - -Country ————=-| ZiPp+ e - - - ~.Counlty ——. — .| .p-.This corporstion owas tha curment year Intangidle . — - - j— -
2 [25] 29 30 Persanal Property Tax. Oves  ONo
9, Mama and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81| MName
GORDON, MICHAEL -
748D FAIRWAY DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
#105 83
MIAMI LAKES FL 33014 .
a4] City FL las' Zip Code
oration submits this statement for the purpose of changing ils reglstered

offtca or registered t, or both. in the Slate of Florida. Such chan;

11. Pursiant o the provisions of Sections £07.0502 and 607.1508, Flonida Staiutes, the above-nemad corp [
was authorized by the corparation's board of diractars. | haraby accepl the appointment a8 registeraed

ge
_-_ _=gent..} am familiar with, and accapt the obligatrons of, Section 607.0505, Florida Stausas. . .

SIGNATURE Signature, fypad of printed nama af regittoeed agani and ke A s0pICAbIS. — [NWOTE: Flegiatered Ageni 3ignalury requized wites rensisbng) DATE ss
12, OFFICERS AMD QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE ] T3 DELETE 1 TME DOCrenge  Daddion] v
NAVE GORDON, MICHAEL 12NAVE 3
sTRemT Anokess] 7480 FAIRWAY DRIVE 13 STREET ADORESS &
CITY-§1-2P MIAM) LAKES FL 33014 1.4 CITY- ST 2P 5
me [J DELETE 24TME [JCrange (] Addiion | <
NAME 22 NANE
STREET ADCRESS 2.3 STREET ADDRESS -t T
GITY.ST-2P - 24CITY-ST-2P
TME ] DELETE 31 TTILE OChange [ Addtion
HAME 32NAME - )
 STREETADDRESS 43 $TREETADDRESS
i CITY-S1- 7P - . 34.CIY-$T-70 :
TogmE T o T mE e e s i [-] DELETE —-~ f 4.1-TLE = P [CIChange [ Addttion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
- CnY:sn7ec - ~ i - - N N 44 CTY-ST-ZP : __J
TME 3 LELEFE 54 TIME e - SR e e [C]Change-- [JAdSEoON| . _
NAME 52 NAME :
STREET ADDRESS 5.1 STREET ADORESS
A 2 ! e S4CTY-ST-2P .
TILE ] DELETE &1 TME {JChange [ Addition
NAME 6.2 NAME N
STREET ADDRESS 8.3 STREET ADDRESS !
aTv-stoe . T e LT SACTY.ST- 2P ]

14. | hereby certify that the information supplied with this filing
indicated an this annual repart or supplemenial anpapal re|
officer or direclor of the corporation or the (egaiv,
Block 12 or Block 13 if changed. of on 3 3

SIGNATURE:

Be
with arf addrass, with ali other ke

does not qualify for the examption stated in Section 119.07(3i), Florida Statutes, | further cariify that the information
{3 true and accurate and lhal my signature shall have the same Jegal
mpowared to execute this repost as required by Chapter 607, Fiida Statutes; and that my nams appears in

| effact as if made under oath; that | am an

1 [3199. 305 ss5g5%0




