03231999-90076-040-$150.00-$150.00

I

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # POB000093620
EYE CARE ASSQCIATES OF WEST MELBOURNE, P.A.

—

~

Principal Place of Business

3200 NORTH WICKHAM RQAD, SUITE 1
MELBOURNE FL 32995

Mailing Address

200 NOAFH WIGKHAN ROAD. SUITE 1
MELBOURNE FL 32935

FILED

Secretary of State

(03-23-1999 90076 040 ***150.00

A

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

Mar 23, 1999 8:00 am

11/02/1998
1. Principat Place of Business 28. Meiling Addracg 4. FEL Numbar iad For
[21] 26] ot Applicable
Sulte, Apt. #, etc. Suite, Apt. &, etc. ] $8.75 Adcitiona
}Z] . - ;ﬂ . ) 5. Certicate of Status Desired [ Fee Required
it BState. s o - Cwyasate ____ . _ " _ | 8. Election.CampaignFinancion .— _ . "~ $5.00 MayBe’
m 28 Trust Fund Contribution - Added to Faes
Zip Country Zip Couniry 8. This corporation cwes the currant year Injangible
;;) 12_5‘ 29 Ea Personal Property Tax. Oves Une
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81 Name
NEAL, TERRY L O.D. -
3200 NORTH WICKHAM ROAD. SU"E 1 82] Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 E1)
84| city FL Iasl Zip Code

office or reglstered agant, or both, In the State of Florida. Such chal

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-fiamed corporation submits this staternent for tha purpese of changing its registered
& was authorized by the corparation’s bosrd of directors. | hereby accapt tha appoinimant as registered

14, ) hereby certify that the information supplied with this flling
indicated on this annual report of suppternental annual report is true and accurate and that my signature shall have the same legal

the receiver or irustee empowered 1o exacule this repor as required by Chapter 607. Florida

br-pn an attachment with an address, with all other fike empowared.

officer or director of the co
Block 12 or Block 13-

SIGNATURE; 2.~ 52

mporation or

doas not qualify for the axemption stated in Section 11B.07(3X), Florda Statttes. | further cartify that the information

1 effect as if made under oath; that | am an
Statutes; snd that my name appears in

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
JGNATURE
S Sipnanxe, typed or G name of regisered Bget snd Gie ¥ appicabie. THOTE: AUt Sigrotre requined ] ATE =
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me ic)ent 1) DELETE 1ITE (JChange  [aadtion|
NAVE NE-RL Terr 12NAME 3
SRETARESS|© 3300 M. LD;ZKJ"&’“ Rel. : t 1.3 STREET ADDRESS T
cTr.sTP Plelbourne, FL 32935 14CTY-5T-2P [
Tme Sc,c-h'zLO.m.i (] oeLETE 21TME Cichange  [JAddiion { ©
HANE Gr Anne 228006 .
as

SIREET ADORESS 3;?2 M. ticacham Ld. # 1 23 STREET ADDRESS

QY. $T.2P Metboorne FL. 33935 : 24 LTY-ST.2P =S =

TME Thressvrer J DeLETE 3TME {Ochanga [ Acdition

N wi Kian, Shahan R2NME
T SREET ADRESS ;__3300 ;n;_a’)‘."!hﬁ.m:ﬂd'_.‘f.l B . EX Y 11 "uz s visio:01] S— e e _

o572 Pletbourne 7L 3935 34.CTY-5T.20

™mEe [J DELETE .. Ja1™mE [JChange ] Addition

HAME 42 NANE

STREETADORESS] 4.3 STREET AJDRESS :
CITY.ST-29 44 CITY-5T.2P — !
e LT DELETE §1TLE [OcChange [ Addition ;;
NAME 52 HAME '

t

STREET ADDRESS 5 3STREST ADDRESS l,
oy-ST-2P SACMY-ST-2P | {
me [J OELETE 81TME Clchange  []Addition ) lg
STREET ADDRESS | 8.3 STREET ADDRESS ]I-!
oY ST-29 84 CITY-5T-2P J!!




