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

PROEIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

N ioos Secretary of State

DOCUMENT # S93650 (7)
FLORIDA EYE CARE ASSOCIATES, INC.

A AR

o WAl .

Principal Place of Businoss Mailing Address
19602 N 46 ST 13602 N 45 5T
TAMPA FL 3313 TAMPA FL 33613
) 0O NOT WRITE IN THIS SPACE
doin s . = - 3. Date Incorporated or Qualified
2. Principal Place of Businass __2a, Mailing Address 4, FEI Number Applied For
21 26‘| 593064564 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc i
P P 5. Cenificale of Slalus Desired l $8.75 Additiongi
@ —éﬂ Feo Raqulred
City & State | City & Slate §. Election Campaign Financing $5.00 May Be
E] 28] o Trust Fund Contribution { Added to Faes
Zip Counlry Zip Country B. This corparalion owes or has paid the current year intangible
;;] ;S—J ;] 'svol Personal Property Tax due June 30. (] ves {INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
RAMSER, HEANRY MD ame
13602 N 46TH ST B2| Streel Address (F.O. Box Number is Nol Acceptable)
TAMPA FL 33613
B3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 667 .0502 and 607.1008, Flerida Statutes, the above-named corperation submits this statement for the puipose of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. 1 arm familiar with, and accep! the ohligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . it " e e
GIgnature. typad of printed name of regesired Agen and 1ile o apphatic TRCTE Rogistnred Agent sgratars required whon réinslatng) BaTE

12, Of FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

THILE D [ oELeTe 1ATITLE [T Change [ Addition

HAME RAMSEUR, HENRY M. 1.2 HAME

smeeraporess | 13802 N. 46TH ST. 1.3 $TREE] ADDRESS

CITY -ST-2IP TAMPA FL 33813 L 14 CITY-§1-7P

e ") orLere 21 TMLE [T chenge ] Addition

NAME 2.2 NAME

STREET ADORESS 2.35TREE) ADORESS

CITY-ST-21P 24 CITY-§T-2P

TITLE 7 DELETE 31TILE [ change T Addition

MAME 32 NAME

STREEF ADDRESS 3 STREEF ADDRESS

CITY-ST-2iP 34 CITY-ST-2P

TITLE [T orieve SN [T change L] addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ANDRESS

CiNy-5T- 2P 44 LITY-81- 4P

TITLE [] DeLeTe 59T0ILE [J change  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oiry-5i-20 54CNY-SI-7P

TITLE L pecere 617ITLE [ change [T Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

£iTY-51-2P I 6.4 CITY-51-2IP

14, | hereby cerlify thal the information supplicd with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an
officer or diregtor of the carposeti [ecevar or truslee emmpowered 1o execute thss report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l ¢ menl wih an address,

LO\ » P T b Creym e bAIT LS




