FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

rMﬁmw'mlL‘;ﬁOFI”I FLORIDA DEPARTMENT OF STATE ADI’ 2 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.

1997 2
DOCUMENT # S56161 (0)

1. Corporation Name

ASSOCIATED EYECARE CENTERS, P.A.

IDE TSR H AR

Principal Place of Buginess Malling Adoress
21673 STATE RD. 7 21673 STATE RD. 7
BOCA RATON FL 33428 BOGA RATON FL 334281812
3, Dale Incorporated or Qualified | 38, Date of Last Report
05/20/1991 04/22/1996
2, Prncipal Place of Busingss | 2a. Mailing Addrass 4, FEI Numbar Applied For
2l 28] 650276768 ot Appicabis
Suite, Apt #, etc Suite, Apt. #, etc. i
F P 5, Certificate of Status Dasired ] $8.75 Addtional
E ;ﬂ Fea Required
| _ Gty & State City & State 6. Elsction Campalgn Financing $5.00 May Be
n 28] Trust Fund Contribution 0 Added 1o Fees
L __ Country Zip Country 8. This corporation has liability for intgagfible tax under 5. 189.082,
2 s |20] I30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Redistered Agent
CARMAN, DEBORAH A. 81] Name
165 EAST PALMETTO PARK ROAD 82| Sweet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84} City FL 85| Zip Code
|17, Pursuant to the provisions of Scctions 607.0502 and 607. 1508, Fiorida Slatutes, the above-named corporalion submits this stalemant lor 1he purposs of changing His registered

offize or registered agaont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent | am famiar with, and accepl the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Silogaarares rppwdd o prnted na‘ne of registarnd ager| and ttle If applcable (NQTE: Hogistered Agen! signalure reouired when relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DP T.J peeTe 11 TILE [.J Crhange ™ LT Addilion
NAME ZARUCHES, RONIE J. 1.2 NAME
stieer anoness | 21673 STATERD 7 13 STREET ADDRESS
crvsi-ze | BOCA RATON FL T ACTY-ST- 7P
TiILE T ocLen 21 THLE ' [JChangs L Addition
NAME 22 NAME
STREE I ADDRESS 2.3 STRFET ADDRESS
Cily-§1-21p 2. 4 GITY-ST-2IP
[ ] DELETE 31TME ] Crange — ] Addilion
NANE 22 NAME
STALEF ADDRESS 33 STREET ADDRESS
CIY-50-2F 34, LITY-51- 2P
(e 1 oELeTe 41 1TLE Tl change ] Aadition
NARE 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Y-St 44 QI1Y-51- 2P
TILE 1 oELere 5.4 T/ILE T Change  [] Addition
HAME 5.2 NAME
SIREFT ADDNESS 5.1 STREET ADDRESS
lomeseae | 54 GIY-S1-2IP
I [ oeceTe 61 TITLE ) change LT Addition
HAME 6.2 HAME
SIREET ADDRF 55 63 STREET ADDAESS
GIIY-51-2IF 6.4 OITY-ST- 2P
#4. | do hereby cerity that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true accurate and that my signatura shall hava the same lega! elfect as if mada undar oath; that
I'am an offier or director of the corporation or the receiver or frustes o

to executs this red by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ent wit ress

SIGNATURE: it/ S Jo ZApuigtes rﬂﬁﬂtﬁéﬁ@
SIQNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR r4 Dale Daytma e

0210381

CR2E034 (9/96)



