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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 | '“,..,# D.V|S|§§C§;i%:r:3:t;.ous S C Cl’etal'y Of State
DOCUMENT # S56161 (0)

4. Corporation Name

ASSOCIATED EYECARE CENTERS, P.A.

AR O

Principal Place of Businass Mailing Address
21673 STATE RD. 7 21673 STATE RD. 7
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
= 2] 650278768 Not Appficable
Suite, Apl #, elc. Suile, Apl. #, etc. it
N P ele r—] wie: Ap ole 5, Certificate of Status Desired | $3-75 Addtional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’5‘ EI Trust Fund Contribution | Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
;;] EI ;] ;6] Personal Property Tex due June 30. M ¥es  [INo
9. Nams and Address of Current Regisiered Agent 10. Namea and Address of New Reglstared Agent
CARMAN, DEBORAH A. 81} Name
165 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
a3
84| City EL |ssl Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for the purpose of ghanging its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slgralure, typod of prnted saeme of rogisiarod agenl and tdke |l appicable {NOTE Registerad AQert signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP 7 oetete 11 7I7LE [T Change ] Addition
NAME ZARUCHES, RONIE J. 1.2 HAME
steeer aopress | 21873 STATE RD 7 1.3 STREET ADDRESS
CHTY-5T- 2P BOCA RATON FL 1.4 CiTY- 5T- 2P
MLE [J oeLeTE 21 TITLE [T Change [J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-5T-21P
TITLE [J DELETE 21TILE Ll thange [J Adoition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST 2P 34.CIY-51- 2P
THLE [T DECETE 41TMLE [T change [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TME [T peLETE S1TITLE [ change 1T Agdition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
I -§1-21P 54 CITY-S1-2IP
TIRE [J pecere 61TIMLE O Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P f seomy-s1-ze

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
?‘, ¥
i

indicated on this 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 | am an
afficer or diractor of the corporation or the receiver or trustee emy ered 1o axscute this report as required by C ;Fh:wgda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an al t with an addrass,

A p-D

SIGNATIIRE:-

CR2EC34 {10/97)



