SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G57205 (5)
ADVANCED EYECARE CENTERS, P.A.

Principal Place of Husinass ) Mailing Addreas ] “mmlm m" 'Im “m

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DIVISIGN OF CORPORATIONS

R

1050 W GRANADA BLYD. STE 2 1050 W GRANADA BLVD. STE 2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maiing Address - 4. FEINumber ) [ [aeeedfar
21 i 26] e 1 59-3068710 Mot Applcable |
Suite, Apt #, ele Suite, Apt #, ¢lc
. ¢ L, P ¢ 5. Cerl kcate of Status Desircd D $8'75 Adc_htlonai
;2—] 27| Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0] $5.00 may Be
-2?| o 2ﬂ ) Trus! Fund Contribution L. ) AddedtoFees
Zip | __ Country L. 7p __ Country 8. This corporation has tiabiby for intanginla tax under s 100 0379
24 25 e 29] 3;} Florida Statutes ) (] ves D N ]
8. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent ]
81| Narne
PERKINS, TERENCE R. _ )
444 SEABREEZE BLVD 82| Sweel Address (PO. Box Number 15 Not Acceptabic)
SUITE 900 - — S
DAYTONA BEACH FL 32118
84] City FL |BSLZ|p Code B

1. Pursuant lo the provisions of Scctons 607 0507 and 6071508 Florida Slatites the above-named corporabion subrmts 1 s Staement for e purpose o Changing its regislen:
office o registered agant, or hoth, 1 Ihe State o florida Such change was authanzed by the carporaton's boara of directons . | harey accapl the appainiment as registcre
agent | am familar vath, and accept the obligations of, Section 607 0505, Fiorida Sialutes

SIGNATURE  _

gl s T G sl ] (300 0 fe) < Forend gt b et At T AT Regudonen A7 JAN0 o ] Ea T foiot ) CeanTT
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|40
HILE DPT ’ L] owee ™ 1 1HILE ' L1 change T T mdatian | ,%,
NAME TITONE, CHARLES W. 12 NAME 3
stheet aooress | 35 TWIN RIVERS DR 13 SIREET ALDRESS g
OTY-S1-7P ORMOND BEACH FL 40Ty ST 2P &
TITLE [T oecere 21T L] Chawge [ ] Agonen |O
KA 22 NaME
STREET ADDRESS 2 35TREET ADDRESS
Gl -ST- 2P ) B _ 240TY-51 2P o L
TILE L] oecere 3ITILE (] Crangs T Aadan
NAME 37 NAME
STREET ADDRESS 33STHEL S ALDAESS
CITY-51-2P 34 CI1Y-ST.2PP
TireE i [] oewere 41T T enasge [ addivon |
HAME 43 KAME
STREET ADDRESS 43 SIREFT ANCKESS
Ciry-§i-21p 44 Ci0y-51-2P o
TITLE ] DELETE 1 TIf L] crange [ ] Addirae
NAME 5 2 NAME
STREET ADDRESS 5A5IREET ADDAESS
CIrY-ST- 2P BACITT ST 2P o
TiiLE [] omste E1TINE [J crags [T addoon
NAME 62 NAKE
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-§1-71P BACTY-§ . 2p

14. | do hereby cerlify Lnaton supplied with this filing 15 volumarily furrished and does not qualiy for the exempton stated in Section 119 07(3)(k}. Florida Statutes |
lurther cerlifgbetTThe infarmatammgdcatod on th.s aanual report or supplermental annual report s trae and accurate and hat My signature shai have the same legal eflect as if
made undg? oath that | am an oft o)) fector of the corporation ar the recewvear or trustea empowered to execute ths report as réqguired by Chaper 617, Flonga Stalates, anc

T2 or Plock T3Mshanged, or on an altachment with an address

Basles D Tie Mo G:__),z\z/ﬂ 7Y 672420

=
GTYPED DR FRINTED NAMEGF SIGNING OFFIGE R OR DIRECTOR T Vst P




