0312362

FILED ‘
Apr 27,1999 8:00 am
ANNUAL REPORT ecretary of State

1099 04-27-1999 90183 048 ***150.00 ‘

DOCUMENT # Pgg000072084 :

T

DR. ZIEMAN EYE TO EYE, INC.
DO NOT WRITE IN THIS SPAGE

"3 Date | corporated or Qualifed
08/13/1998
4. FEI Number
LS~ 0SG5S 41
O

Certifc ate of Status Destred

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secre ary of State
DIVSION OF CORPORATIONS

Principal Flace of Business

10125 W OAKLAND PARK BLVD
SUNRISE FL. 33321

Mailing Address

10125 W QAKLAND PARK BLVD
SUNRISE FL 3332t

2a. Mailing Address
26]

2. Principal Place of Business

|21]

Applied For
No Applicable
$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.

22]

o s,

Fee Required

City & State City & State 6. Electicn Campaign Financing N $5.00 wayge
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl Eg] E{ [m Personal Property Tax. W ves INo
9. Name and Adc'ress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ZIEMAN, MARTIN
10125 W OAKLAND PARK BLVD 82| Street Address (P.O. Box: Number is Not Acceptable)
SUNRISE FL 33321 83
84| City FL lss‘ Zip Code
11. Pursuz ni to the provisions of Suclions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj ointment as registered 1
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registared ageni and title i applicabie {NOT Z: Registared Agent signature reqi ired whan reinstating) DATE &=
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 o
TMLE D [ DELETE 11 TITLE [JChange  [] Addifion E
NAME ZEMAN, MARTIN 12 NAME 3
smeeraooress| 10125 W QAKLAND PARK BLVD 1.3 STREFT ADDRESS O
CITY-7-2P SUNRISE FL 33321 14CITY-3T- 2P &
TE J DELETE 21 THLE []Change  [JAddition| ©
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 31 TITLE JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [] DELETE 4.4 TME [JChange [ Addiion
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY- ST-ZP 44 CITY-ST-7IP
TLE [] DELETE 5.1TILE [Ichange [ Addilion
NAME 5.2 NAME
STREET ADDRE! S 5. STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TILE ] DELETE §1TME [JcChange  [] Addition
NAME 5.2 NAME
STREETADDRES § 6.3 STREET ADDRESS
CiTY-ST-2IP §4CMTY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fa- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the inf.3rmation
indicated on this annual report o- supplgmentai znnual report is true and acct rate and that my signature shall have the same legai effect as if made under oath; thatl em an
afficer cr director of the corporat on 5 empowered to € xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Biock 13 if changed,9 with ap address, with all other like empowered.

SIGNATURE:

#-x3 77

Date

Y-S 70- Al

Daytima Phone #

7

IGNATLU IE AND TYPEG OR PR]|

0 NAME OF SIGNING OFFICER OR DIRECTOR




