FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Name

BAY HILL EYE CARE, INC.

P ncmnal Place of Hosiness

7758 WALLACE RD.

1. Prursoanl Lo the pr
[l (47 g
farnitar vathi, and

sapreirsn Hlock 12 or Black 130f changed, or on

SIGNATURE: _ k

SIGNATURE

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(7)

Vhrflail"f'lg Address
7758 WALLACE RD.

VA A

SUITE A SUITE A
RLANDO FL 32619 ORLANDO FL 32818 J—
o 0o 3. Date Incorporated or Qualifed 3a. Date of Last Report
S B 03/25/1991 01/26/1995
2. Piemcipal Puse of Busin 2a. Maling Acidress 4, FEI Number Applied For
21] o | 593060128 Rot Appicatic
e AR e I S, ApL &, et 5. Cerlificate of Status Desired O $8.75 Ad@itional
[22[ 27] S Fee Required
o Oty & Stale | Ciy & State 6. Eloction Campaign Financing O $5.00 May Be
I?at e 23% o Trust Fund Gontribution Added lo Fees
fipy Cauntry | D Counlry 8. This carporation has liability for intangitile tax under s 199.032,
-
24| 25 29 30| _ Florida Statutes [1 Yes [INo
' 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
NOWELL, JOHN 82| Street Address (P.O. Box Number is Not Acceptabia)
7758 WALLACE RD. )
SUnE A 83
ORLANDO FL B4[ Cuy FL 85| Zip Code

+sione of Scctions 607.0002 and 607 T508, Fionda Statutes, the above named corporalion submits this slalement for the purpose of changing s registered ofice
t, or both, in the State of Flodda. Sach change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as regislered agent. | am
accepl Ihe obl gabons of, Scol:an 607 05056, Fiorrda Statutes

SCNATURE . ‘ o . S
Ep s Tpeshon prbiad e s o fengelenoei @ fod @d Elie @ apghoane NCHE Fleogelerst ] Azl Signatite regul et wmen fénstal iy DATE

12. ' C onnctesaNboRiCIors 7 TIAs ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

1Lk D [] becEve 11 THLE [3 Change  [[] Addition

i NOWELL, JOHN L. 12N

SIHELT AL 7758 WALLACE RD, SUITE A 1 ISIRELT ADDRESS

Cr s A “ORLANDO FL R oraomy-stae

(N3 [T} DELETE 21TLE [ Change [ Addition

M, 72 Name

ST 1AL 55 23 STHEET ADDRESS

Clv sl zn o 2401y ST 7P

Al ) DELETE 31NE [ Change  [7] Addition

HALY 32 NAME

SPHET AL S 33 SIREL| ADDRESS

Sl sl AR T T

T [) DELETE 4 1L [] Cnange  [] Addition

i 47 NAME

RIEIERIIE NN 4.3 STREET ADDRESS

AN ) e RascTyesimp

Tl [} DELETE 5 13t ] Cnange  [] Addition

(U 52 NAWE

STt T AR S 53 STHETT ADDRESS

NI o Mssoreestae |

T ] DECETE € 1TMLE [] Change ] Addition

Ky €2 HAME

SI4EET RV 63 SIREFT ADDRESS

oy £1aE 640ITY-S1-21p

an attashment 0 arddress.,

T4, Lo Mooty Gy that the inforierion sopl e with this fing is voluntarily fanished and does nol qualify Tar Uhe Bxen plion stated in Section 138,07 @)1, Fiokia Statutes. 1 furlher
cerhiy thal the mfor nabon indicated on ais annual reparl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath tnat Tarm an oficer or director of the comporation or 1ne receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

il

Johs Nowell

407 35t 32

LT

Dretinse Phoce W

CR2E034 (12/95)



