FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Horris
Secretary of Staté
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90014 011 ***150.00

DOCUMENT #  poso0ooss2gy:

1. Corporation Name
FLAGLER EYE CENTER, INC.

Principal Place of Business Mailing Address

6765 West Flagler Street
Miami, Florida 33144

DO NOT WRITE IN THIS SPACE
3. Data incorporaied or Qualfed

1998
2. Principai Place of Business Za. Mailing Address 4, FEI Numbar X Applied For
1) [28) Not Applicable
Suils, Apt. #. stc. Suite, Apt. ¥, etc. ) $8.75 additional
;l ;l 5. Certifeate of Status Desired [ Fee Raquirad
City 8 State City & Stats &. Election Campaign Financing $5.00 may Be
23] . L 28] _. . __. .| ThustFund Contribution__ Added to Fees __
Zip -~ Country Zip- - - Country - 8. This cOMOATON GWes the'cument yaar Inmangible -—
24 EI . ’E] [;a-[ Personal Property Tax. [Jves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Mame
LUISA SUAREZ 82| Street Address (P.O, Box Number is Not Acceptable)
.U, mber | able
6765 WESTOFLAGLER::STREET e ° "
‘MIAMI;UELORIDA 33144 83
B4| City FL [85[ Zip Code
11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authoiized by the corporation’s board of diractors. | hersby accept the appointmaent as registared

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Shgrairy, yped o pIFied N Of Fegiiersd sqaml and kg A srpitable. HOTE: ROATH, SR TRGaed wiven FARSEnG) oae =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
Tme PRESTDENT Louete  puame Qtrargs  [lAdiion | =
NAVE CARMEN CABRERA 12NANE §
STREETAOORESS| 18800 NW 47th Avenue 13 STREET ADORESS 7]
cry-5T-20 Miami., Elorida—33055 14 CTY- ST-2P e
TME . - e O DELETE 21TME [Clcrange  [JAddiion | O
Vice-President

e MARIA E. OTERO Z2NAE
:ﬁ“;ﬁm 18964 NW S4th Avenue :i f:f:‘:“
e Miami-, Florida—336055 TTOelETE eyt g (] Addon
NOE | — S2HAME % —
STREEY ADORESS| 23 STREET ADDRESS Tt T T
CITY-5T-71 24, CITY-5T-°

! TIE [ DELETE LTME [DcChange [ Addition

" NAME 4 2NANE
STREET ADDRESS| 4.1 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TME [ CELETE 5.1 TMLE CiCnange  [] Addition
NAME 5.2 NAME
STREET ADORESS, 53 STREET ADDRESS
ChY-S1-20 SACTY-ST-29
TME [J DELETE 61TME OcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-2P 84 CTY-ST-2P

that the information suppied will: his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further cartify that the information

14, | heraby oemz
indicated on this annual report or supplamental annual report is true and accurate and thed my signature shalt have the same legal

Biock 12 or Block 13 if changeg, or on an attachment with gn addreas, with all othér like empowered.

aifect as f made vnder cath; that ) am an

officer or direcior of the corporation of tha recelver or trustee empowered to axecute this report as mequired by Chapter 807, Florida Statutes; and that my name appears in
, AD

SIGNATURE:

(30502648932

vaq {Z‘9

Dirysng Phona #

Whi l, “-l !“ ||-‘| “ “___

|

DUE UMD LY LB S 1Y | R |

%




