FILE NOW: FILING FEE AFTER MAY 1 IS §

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mart,

-

Secretary of S

L i ?:} 4 7 g DgVISngOF_ C_O'RP
DOCUMENT #  S44465 (0)

MANDARIN EYECARE ASSOCIATES, INC.

Principal Place of Business

1111168 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

1111168 SAN JOSE BLVD.
JACKSONVILLE FL 32223

NGBS

4a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

04/08/1991

ﬁg rincipal Place of Busingss | ‘2:3— Mailing Address 4. FEI Number Appled For
21] 26] . 59-3113707 Not Applicable
i + N '! e
| Suite, Apl. #, elc Suite, Apl. #, etc. : 5. Gerlificate o! Status Desired 0 $8.75 Add-ltlonal
El ;| 5 Fea Required
_ City & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23 2] Trust Fund Gontribution Adklad to Foes
Zin | Country 2 | Cgotry g. This corporation has liability for intangible tax under s 199.032,
El 25] Z\ 3{)1 Florida Statutes [ Yes [No
N 9. Name and Address of Current Reglsterad Agent __ 10, Name and Address of New Reglstered Agent
81| Name
HATHY. SAMUEL. 0.D. 82| Street Address (P.O. Box Number is Not Accoptable)
12837 JULINGTON FOREST DRIVE EAST 5
JACKSONVILLE FL 32258 s
84| City FL las Zip Code

tamillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ |

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atjve-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the

orparation’s toard of dreclors. | hereby accept the appointment as registerad agent. | am

Sy b T & Biinted name of rogistered ager and Wo f aagicatie (NOTE Regisie “gent sgnature reipuired when reingtatagl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [C) DELETE v AfILE L] Crangz [ Addition
BAME HATHY, SAMUEL 0.D. 17 pME
STREET ADDRESS 12837 JUUNGTON FOREST 1.3 1REET ADDRESS
CTY-57- 2P JACKSONVILLE FL 1401 51- 2P
TiILE D [T DELETE 2 1INLE [ Change [ Addition
NAME HATHY, GARY 29 AME
STHEET ACDRESS 10059 HUNNINGTON FOREST 2 TREET ADDRESS
Y ST.4F JACKSONVILLE FiL 241TY-87-2P
THLE D [} DELETE 3 {ITLE [ Chaage  [J Adddtion
NAME HATHY, LARRY 3 2AME
STREL | ADDRESS 2737 HILLVIEW ST. 33 TRELT ADDRFSS
Gl -51- 2P SARASOTA FL 34ITY-§1-21P
TILE [T DELETE 4 IE 7] Chance  {] Addition
N 42 AME
SIRELT AUDAESS § 4 3TRIET ADDRESS
CiTy-ste e 44177-51-2P
THILE [] DELETE 5 TIILE [] Chance  [] Addition
NAME SAAME
SIREE] ADDRESS & {TREET ADDRESS
Civ-51-2F B sdav-sr-ap
L [CJ DELETE 6 JmE [ Change [ Addition
NAWEZ 6 JAME
STHE T ANDRESS 6.3TREET ADDRESS
CITY-S1-A19 G4ITY-§T-2IP

14. | do hereby certy that 11e information supplied wilh this fiing is voluntarily furnished ar
certify that the information indicated on this,annual report or supplemental annuial repo
oath; that | am an officer ar girector of the dprporgtion or the receiver or trustee empar
appears in Block 12 or Biogk) 13 if changed .Yor orkbn atlachiment with an address.

A X (%

does nat quality for the exemption stated in Section 1198.07(3)(k), Florida Stetutes, Hurlher
is true and accurate and that my signature shall have the same tegal eHect as if made under
<ad 10 execule this report as required Dy Chapter 607, Florida Statutes; and thal my name

,,,,,,,,,, y k?«}e 40 G oy~ 923525

Daytaie Phone 4

TOoR

SIGNATURE: snsnmﬁ £0 OR PRINTED NA)

AE OF SIGNING OFFICER OH])TFL

CR2E034 (12/95)




