FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Son 'y 1

FLORIDA DEPARTMENT QF S1ATL
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORMOBATIONS

DOCUMENT # S24568

1. Corporation Mame

MOBILE EYE CARE, INC.

(5)

Principat Place of Businoss

N I‘\‘.:l-a;i-l(r\.g.; Addiess

20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD.
BUITE 86 SUITE 38
MIAMI FL 83180 MIAME FL 33180-1533
%, Principal Piade of businces 28, Mailing Address
21] 26| .
Suite, Apl. ¥, elc. - Suite, Apl. ¥, efe.
2 e S
City & Stato Uiy & Swte
2 o |28
Zip B Country Zipy
24] sl o el
0. Nq‘lp_q’np‘d Aeress pf Current Hqglslered Agent
SHEIR, ROBERT E
9080 KIMBERLEY BLVD.
SUITE #1
BOCA RATON FL 33434

1.

SIGNATURE _

Pursuant to the provis

FILED
May 19 1997 8:00am
Secretary of State

IVCAPMERTEATA VRN

C(;untry ' 8

i ‘ of Soctions £07.0502 and 607.1508, F lorida Slalules, the above- named corporation: submits this staloment for the purpdse of changing s regisicrod
office or regislercd agont, or bolh, 1 the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopl the oblhigations of, Scction 607.0505, Florida Statutes,

Slgnature l{;\(:{(} i-v}r\i(il farme of tegistenedd agens o tlie ol applizabrc

12,

T U ORNGEIS AMD DIRLCTONS

TILE
NAME
STREE
CiTY-

I
SHEIR, ROBERT E
0080 KIMBERLY BLVD.
BOCA RATON FL

TADDRESS
571-2IF

TITLE
NAME
STREE
Ciry-

SHAFFER, ALAN
8080 KIMBERLY BLVD.
BOCA RATON FL

T ADDRESS
ST-2P

TITLE

HAME
STREE
Ciy-

TADDRESS
ST-2IP

TME

NAME
STREE
CITY-

T

TADDRESS
51-2IP

TITLE
NAME
STREE
Oy -

S A

1 ADDRESS
51-2IF

TITLE
NAME
STREE
BiTY -

T ADDRESS
51-2IP

14,

I 6o hereby certily thal the information supplicd wilh Lhis Tiling does nol qualify for the exemption stated in Section 119.07(3)0), T 'orida Stalates. | furfher certily that tho
irtormation indicatad on this annua! reporl or supplernaental annuat reporl is rue and accurate and that my signature shall have the same legal efiect as if mado undor oath; thal
I am an oflicer or direclor of the corpotation or the receiver or tiusice cmpowored 10 execule this reporl as required by Chapler 607, Flarida Stalutes; and that my narne

W_%mm%addmss.

appears in Block 12 or Block 13 if char,

Clere

Dokt

e

N .

TSI Hegis

nme

1.2 NAME

13 51REE 1 ADDRESS
st
FARIIE:

2.2 NAME

23 SIREET ADDRESS
2 A0NY-S1- 78
3171t

3.2 NAML

33 SIREET ADDRESS
gagy sear
41 TALE

4.2 NAME

4.3 STIREE ADDRESS
aaonvsiar |
51 HILE

5.2 NAMT

.3 STREFT ADDRESS
SACIYS178
61741

62 NAMLE

6.3 STREFT ADURESS
64 CIY-S1-2IF

3.
&, FEINumber

. Cerlilicate of Status Desired

. Election Campaign Financing
. This corporalion has liability for intangible tax under 5. 199.032,

. Neme and Address

Dale Incorporaled or Qualified

01/14/1991

3a, Dale of Lasl Reporl
. 10/03/16%
‘M $8.75 additional
t1 Fee Requilfe?ina

$5.00 May Be
... AddedtoFoos

- Appliod For |

Nal Applicable |

- 650239164

Trust Fund Contribution

Ficrida Stzlulos L] Ne

ox Number is Nol AGCO{H;[’JVO)

T ”'7F7I:15§ “Zp Code

ANGES TO OFFICERS AND DIRECTORSIN 12 1@
[ change T Addifion &
&
o
w
o
- S s
[ change T Addition [O
T T D thenge T Addition

T T change [T Additon |

T T T Trenge LT Addition |

rl f[ n//‘.-\

'7:\///".9'\ L.



