FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT r FLORIDA DEPARTMENT OF STATE
CORPORATION / %‘ Sandra B Mortham
ANNUAL REPORT e if Secretary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # S93650 (7)

1. Corporation Narme

FLORIDA EYE CARE ASSOCIATES. INC.

A AEHEADAGTR DAk

Principal Piace of Business Meuing f\lgi:JTess
13602 N 46 5T 13602 N 46 ST
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualfied 3a. Date of Last Report -
11/06/19%H 06/26/1995
2. Principal Place of Business ‘2a. Mailnig Address 4, FE! Number Applied For
r‘2‘1‘| 261 59'3(»4564 Not Applicable
Site, Apt. #, el L, Sue ApL A, et 5. Cenrtifcate of Status Desired] [} $8'75 Ainlional
;;\ 27] Fee Required
City & State City & State 6. Elechion Campaign Financng 0 $5.00 mMay Be
E] e !E‘ . Trust Fund Contibuton Added 1o Fees
Zip Country D | Gountry 8. This corporation has labilty for intangibie tax under s 199.032,
m o -El 29] 30] Florida Statutes [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
. 81| Name
. [}
L] RAMSER. HEANRY MD 82| Sueet Address (PO, Box Number is Nat Acceptable) -
13602 N 46TH ST
TAMPA FL 33643 83
84| City FL ESI Zip Code

11, Pursuant to the provisions of Seclions 6070502 and BOT. 1505, Florida Statutes, he above -namecd Corporalion subniits this stalement for the purpose of changing it regstered office
or registered acent, or both, in the Sta‘e of Fiorda Such change was authorized Ly the corporalon’s board of direciors. | herobyy accept the appointment as registered agent | am
familar with, accept the obilig, tiom Sectiorn 6370505 Florda Statutes

sanature PP A —0"'"‘5(" b U , . o

Sigr atwa typen o prth 1 na e of et rod d et Ak et i (HITE g abmen) A ol Supial i (i w4 1 i3t [ATE &
12, OFFICERS AN DIRECTORS 13, ANOITIONS/CHANGES TO OF HIGERS AND DIREGTORS IN 12 @
THLE D T T faoor ] [ Crange L] Acdinen g
NAME RAMSEUR, HENRY M. 12 HamF 3
siseet anoress | 13802 N. 48TH ST. 1 3SIAEE 1 ADORESS g
CiTY-ST-2P TAMPA FL 33613 1 4CITY-SF-2IP &
TITiE [T DELETE 2 1TILE [ Crange [} Adetor | O
NAME 22 hAME
STREET ADDRESS 23 SIREET ALDK: 55
CITY-5T-71P _ 24CITY-51-7
TITLE [ DEETE ERRTIA [ Crargz ] Adddion
HAME 32 NAME
STREET ADDRESS 33 STREET AZDRESS
Cily-5Y- 2P _ 34CNY 51-2F )
TTLE [] DELETE 4 1TINE [ Cnange ] Additian
NAKE 42 NAME
STREET ADCRESS 43 SIREET ADLRLSS
CIy-51-2IP A4CY - S1-71P
TITLE [ DELETE 5 1TINLE — . Change  [[] Additon
NAWE 52 NAME ‘JUI—:-_.!,—"-Il qu‘_;’ o
STREET ADDRESS & 1SIREET ADDR 85 ﬁDS' ‘ /36--U1129--00%

33200, 00

CIlY-51-7:P 54 CIy-S7- 2 )
TITLE [ DeLETE 6 1 2ILE [[] Crange  [] Addition
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-ST-ZiP gacrnv-st-z2e | o \%

certify that the nformation indicaled on tnis anaual repart or supplementat annual report is true and accurate and that my signature shall have e same legal effect as if mad

14, 1 ¢o hereby ceify that the information Slppied with this g is voluntadly furnished and does nat qualify for the exemption stated in Section 119 OF(2k. Florida Statates 1 fuphe \l
"
oath; that | am an officer or director of the corporalion o the receiver or truslee empowered to exacute this report a5 required by Chapter 607, Florida Statutas; and that my :

appears in Blosk 12 or Block 13 if changed or 01 an attachment with an address

SIGNATURE: \ V\“n-ﬁg—-ﬂ L 5///éé §/3-§72- 44

F SIGRNING OFFICEA OR DIRECTOR gt o Brovws ¥

Jehitsa O\ rda. LA




