PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY HILL EYE CARE, INC.

S40529

(7)

Principat Place: of Business

11, Pursuant ta the provisions of Soctions G

Mailing Address

Feb 27 1998 8:00am
Secretary of State

OO

7758 WALLACE RD. 7758 WALLACE RD.
SUMTE A SUTE A
ORLANDD FL 32818 ORLANDO FL 32619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 03/25/1991
2. Principal P@ce of Bugyje i\ Bl V. 2a. Mailng Address 4. FE! Number Applied For
) n . s L R -
Es%ﬁfv eckinTBRAps Bl L) Jest Dedes Philljps  Blud . 59-3060128 Not Applicable
Suite, Apl #, olc. _ Suite. Apt. # otc, ) . $B.75 Additional
EI Suile 3 - 2;] 30\'1‘ 1 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 m
) \ - . R ay Be
23 AL Ao o __E L iﬁl _____9&&#_‘_"90 i F ( Trust Fund Contribution Added to Fees
Zp Coundry Zip ) Country 8. This corporation owes or has paid the currept year Intangible
;I 3 7,‘6'\5\ E&] _____Q_{_S_ﬁ_ B _Q_QJ o %? L E-o] Personal Proparty Tax due June 30. Yos O Ne
9. Name and Address of Current Angislered Agent 0. Name and Address of New Reglstered Agent
NOWELL, JOHN 81} Name
7768 wAAu-ACE RD. B2! Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL &3
84| City FL 35’ Zip Code

K02 and 607 1108, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or bath_ in the State of Floridu Such change was aulnorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ | L . e e
Slgnature, typod o gt fonres oF regrete g age sl and Gtle f apgde Abl: {(NOTL Registered Agent gignature required whan réinslaling) DATE
12, " TOFTICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T N i iTa T 14 TITLE [ LT change L Addiion
sk NOWELL, JOHN L 12 hae N ok L 47
sweeTanoress | 7758 WALLACE RD, SUITE A 1asTReeT aDDREss | FOS | odfor, ! ’ <
CITY-ST-2IP ORLANDOFL. 14CITY-ST- 7P O RAope—F 2 ER
TITLE [J DELEIE 2ATTLE ' [Jchange ] Addition
NAME 22NAME
STREET ADORESS 2 ASIREET ADDRESS
CiTY-ST-2IP 2 4CITY-51-2IP
L B D W YT 31TILE [Jchange ] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-SI-21P e 34 CITY-ST-2IP
THLE T otere 41 TMLE [Ichangs L] Addtion
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-S§1- 2P o 4ACITY-ST- 2P
TILE | M SATILE [T Cnange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P i 54 CITY-57- 2P
TITLE L1 orcete 6.1 1LF [Jchange LT Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
cory-ST-2IP 6.4 CITY -5T-2IP

SIGNATURE:

7

14. | horeby certily tha! the information supphiod with this Tiling doas nat gualily tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shali have the same legal effect as if made urdler oath; that | am an
officor or ditector af the corporation o tho receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or onan allachmaent wit

b an [fa1:2-
i Wﬁ - Tottw powel,

-9-9% Yo7 B5(-3232

CR2E034 (10/97)



