FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

i, FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporahon Namme

| Funcipa Place of Business
1111168 SAN JOSE BLVD.
JACKSONVILLE FL 52223

S44465
MANDARIN EYECARE ASSOCIATES, INC.

0)

Mailing Address

1111168 SAN JOSE BLVD.
JACKBONVILLE FL 32203-1214

FILED
May 13 1997 8:00am
Secretary of State

SRR

3. Date Incarporated or Qualitied 3a. Date of Last Report
(2. Frrcipa fiace of Bosiness 2a. Mailing Address 4 FEl Number Applied For
|21 l 26—| 59"31 13707 Not Applicabla
I “Buite, ApL #, elc. B Suite, Apt #, etc. i
e apt L el - o P B. Certificate of Status Desired O $G.75 Additiong
[é?] L 21| Fee Required
| Cly & Stale | Cny & Sute 8. Election Campaign Financing $5.00 May Bs
3_3] o zs] Trust Fund Conlribution Added to Fees
4 L Couriry L Counlry B. This corporalion has liability for intangible tax under s. 199.032,
21| S 2| 30 Florida Statutes [Oves o
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HATHY, SAMUEL 0.0, 81} hame
12637 JUI-MTON FORES’ DRIVE EAST B2( Streeot Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32258
83
B84)] City 85| Zip Code

FL

suant 1o the prowsions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporalion submits his stalement for the purpose of changing its registered

seor regstere:d agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | ang far nar wiln, and acoeept ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURS -
5 o] Ie: i applsbie, {NOTE Ragisiered Agenl sigralung required when feinstaling) DATE
|t OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES Y0 OFFICERS AND DIRECTORS IN 12 3
i D "I orETE 1.1 7TLE [T change ] Addition -3
NN HATHY, SAMUEL 0.D. 12 NAME §
s s | 12887 JULINGTON FOREST 1.3 STREET ADDRESS &
l_gqy‘ s | JACKSONVILLE FL 1451 -§]-2P o
wr D 1 CELETE 21T [TChange 1] Addition |
HAs HATHY, GARY 22 NAME
s s | 10050 HUNNINGTON FOREST 2.3 STREET ADDRESS
Gt ST JACKSONVILLE FL 2 4 GIFY- 51-20P
IRE TR B B T DELETE F1TILE o T[T Change [T Adaition
Mok HATHY, LARRY 32 NAME
atrertaniess | 27T HILLVIEW ST. 33 STREET ADDRESS
o sz SARASOTA FL o 34.CITY-51-2P
e ] DecEre L1TLE ] Change™ 3 Addition
KAk 4 2NAME
STHEET AT S 43 STREET ADDAESS
ensiw o o A4 DITY-ST-2P
T [} DILETE 51 TITLE [ Change ] Addition
HAsE 5.2 NAME
STHEEL ADDEL 53 STREET ADDRESS
Y- 5T 2 54 CITY-ST-21P
B CIoeLere 61 TILE [T Change L] Addition
AL €2 NAME
SIEEE ] ADOHE S5 £3 STREET ADDRESS
L st - 54 CITY-§7-2IP

{am an officer or director of thgeegrporation ofth ;
ﬁ 1 attachment with gn address.

4. 0 haretyy certify Inat the inforenalion supplied wilh This filing does nat gualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! rceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

Fos-ot2- 7577

¢/ 24797
e Daytime Prone #

004307 4




