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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

ASSOCIATED EYECARE GENTERS, P.A.

(0)

0O

Principal Place of Business Mailing Address
21673 STATE RD. 7 21673 STATE RD. 7
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/29/1991 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21} [26] 650278788 Not Applicablc
I Suite, ApL. #, elc. Suite, Apt. #. efc. 5. Certificate of Status Desired 0O $8'75 Additional
22I ;] Foe Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution a Added to Feses
Zip Country Zip Gounitry B. This corporation has kabilty for intangible 1ax under s 198.032,
;l E;l El 5] Florida Stalutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CARMAN, DEBORAH A 82| Street Address {P.O. Box Number is Not Acceplable)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 83
84] City FL l85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . R — I
Slgialure. typed or printed name of registerad agent and tite f apphcabls (NOTE: Registered Agenl signature raquiresd wher ranslatng! DATE
| 12 N CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TLE D, 'd ] DELETE LATITLE CJ Change [ Addition
NAME ZARUCHES, RONIE J. 12 NaMtE
sreer anomess | 21673 STATERD 7 1.3 5TREET ADDRESS
CIY-ST-ap BOCA RATON FL 14 CITY-ST-21P
TTLE [C) DELETE 2. 1TILE [ Change [[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-21p 24 CITY-51-2IF
TinE [) DELEYE 3 1TITLE [ Change  [] Addition
HAME 32 NAME
STREE [ ADORESS 33. STREFT ADDRESS
CiTY - §1-21P 34CNY-S1-2F
TITLE [ DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STREET AUDRESS 43 SIKELT ADDAESS
CITY-S1-2IF 44 GITY-S1-21P
TILE [C] DELETE 5 1TILE [7] Change  [] Addition
NiME 5.2 NAME
STREFY ADDRESS 53 STREET ADDRESS
CIFY-§1-21P 540ITY-5T-21P
TILE 1 DELETE 6.1TITLE [ Crange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CTY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(x). Florida Stalutes. | further
cartify that the information indicated an this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporatign or the receiver or frustee em d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blog if changed, or angh altachment with an a;

Qi Lppuines Yfh~96 17-457-0022

PAINTED NAME OF S1GNING OFFICER OR DIRECTOR Dyt Priona ¥

" BIGNATURE AND

CR2E034 (12/95)



