FILE NOW: FILIN

G FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S44465
MANDARIN EYECARE ASSOCIATES, INC.

Principal Plice of Business

1111168 SAV JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

11111-68 SAN JOSE BLV[.
JACK3SONVILLE FL 32223

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 035 ***150.00

IR ER AL AR

DO NOT WRITE IN TH S SPACE

22|

[

[27]

3. Date Ircorporated or Qualifed
04/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-3113707 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. . iti
v P 5. Cerifcate of Status Desired O $8 75 Additional

Fee Reguired

24] [2s]

29] [30]

1. Gity & Sate . e - —-— City & State — 8. Electio y Campaign Financing - $5.00 nay Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

Oves Ea‘ﬂ-

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HATHY, SAMUEL 0.0.
12837 JULINGTON FOR

JACKSONVILLE FL 32258 83

81| Name

EST DRIVE EAST

82| Street Acdress (P.0. Box Number is Not Acceptable)

&4 City

Zip Code

FL|®

11. Pursuant to the provisions of S¢
office or registered agent, or bo!
agent. am familiar with, and ac

SIGNATURE

Clions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpese f changing its r :gistered
h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the apr aintment as registered

cept the obligatins of, Section 607.0505, Flurida Statutes.

Signature, typed of printed na ne of registered agent and btie if applicable. {NOT :: Registerad Agent signalure requ ired when reinstating} DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITI INS/CHANGES TQ QFFICERS ~ND DIRECTOFS IN 12
TITLE D [ DELETE 14 TME [JChange  [1Addition
NAME HATHY, SAMUEL O.D. 12 NAME
streeTaporess| 12837 JULINGTON FOREST 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 3ACTY-5T-2P
TE D [ DELETE 21 TITLE []Change  [T] Addition
NAME HATHY, GARY 22 NAME
srreevanoress| 10059 HUNNINGTON FOREST 2.3 STREET ADDRESS
| emsr.zp JACKSONVILLE FL 2.4 CITY-5T-ZP
TME D [J DELETE 34 TITLE [IChange ] Addition
NAME HATHY, LARRY 32 NAME
sreeTaporess| 2737 HILLVIEW ST, 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34.CITY-ST-ZP
TITLE (] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADORE S5 435TREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TITLE [ DELETE S1TLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3% € 3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-2P

14, { herety certify that the informa

indicatad on this annual report or
officer or director of the corporaij

Block * 2 or Block 13 if changec

SIGNATURE: :

IGNAT

ion supplied with this
pplementalf ann,

r on an

filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ormation

| report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that 1 am an

trustee empowered fo axecute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in

with an address, va alt other like empowered.
'

0% -3

ED OR PRINTED NAME OF SIGNING OFFICER Oé DIRECTOR’

JREJAND

///r/Z»/;/

‘4337, 59

Daytime Phona #

CR2E034 (11/98)




