FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT «3. FLOMIDA DEPARTMENT OF STATE
CORPORATION ] a..g" Sandra B Martham
ANNUAL REPORT ‘§' Secretary of State
1996 REA e ‘ - DIVISION OF CORPORATIONS

DOCUMENT # 396810 @)

1. Corporation Name

MOBIL OPHTHALMIC SERVICE, INC.

B O

Principal Place of Busnes;

7615 PENWOOD CT 7815 PENWOOD CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us 8. B Teaprated or hied l 3. Tiate of Last Fpir
2. F’nndﬁaf Flace of Business o 2a. MJIng Ar o T A T Number Applwed For
S T - | o o
J State: T E ele
Stute, Apt # - ez, A Bl 5. Cerbficats of Status Desired M $8 75 Add!honal
22 271 . Fee Requued
City & State - Cimy & Slake 6. Llecton Canipaign Financing $5 00 May Be
El l Trust FUHCI (-Oﬂlnhutnon ] Added to Fees
Zip - Couritry Z __ Gountry 8. Tlns :wpom W has habsinty for mtangible tax under s 199,032,
E’:I 25 30 Flonza Statutes [ Yes Mo

Name and Address of New Registered Agent

81 Nae

LAMBERT, EDWARD S 82| Street Address (.00 Box Nun.ber 15 Mot Accomtatia) B
7815 PENWOOD CT 7 )
LAKE WORTH FL 33467 83

(Ba| coy T o T FL 85 7 Code

cOrporahon SUD S DS £ atement for ti furpose of changing its registered office
A B the Corpuaralian s Goird of decitors. | nerchy acoept Uie apoad bt ént &3 reqistersd agenl. | an

11. Pursuant to the provisions of Sectans £07 0502 amd 607.16 W&, Flarcta &ldlul'-;‘, Uiz alave raro:
or registered agent or bath, i the Stave of Flovo Ly Suck ahange was aothon
famihar with, and accept the abhigations of. Soatioe 6370505, Flarida Statutes

SIGNATURE

SEpuatore e s o e gl R R P R aN Mg F 1 s TR S [l

12 OFICENRS AND DIRECTORS 77 77 93, ST ADDITIONS GHANGES TG OF | ICERS AND DIRTCTONS IN 12

| TiE P - N I | T 1 [ Change [ Adaitior
NaME LAMBERT, EDWARD S 15 NAME
STHEE! ADDRESS 11062 SW 146 PLACE 13 SIHEET ADDRESS
CITy 51 2F MIAME FL _ 4L 1Y-51- 20 R . ]
TILE VP ] OELE It 2 1 THLE [ Chargs  [7] Addition
NAME LAMBERT, DEBRA FEINAE
sieeTapofess | 7845 PENWOOD CT 235TH: L) ADTRESS

| cay-st- 2 LAKEWORTHFL R [ELIoLIE I A -
NTE {JOELETE 3T ] Crange ] Adidtion
NAME 32 NAML
STREFT ADDRESS 34 STHEEE ADDRESS
Cry-§: o R . ERRSILEIN (R R N N ]
TILe [ DELETE 41 TILE [ Change [ Additan
NAME 47 NAME
STREFT ADDRESS 4351k 1 ADDRTSS
CITv-51-71P 7 44 00v-51 Qe B _
TITLE L) DELETE ERRNTE [] Change [ Acdihon
NAME 57 NAMY
STREET ADURESS 53 STREET ATDRESS
CNY-ST 2P . ‘ e Mo s o o ~ .
TITLE [ DELETE 5 11I1F [ Chenge [ Adaition
HAME &2 Hakk
STRLET ADDRESS £ 3 SIRERT ANDAESS
CITY-ST-3if o E4 00y ST P 3 -
14. 1 do herebyy certify that the in*errahon syl ,i\ 1:‘ WG s " antaily fanigied and does not \|ual.r fur tre v tion statecl in Secvars 119.07( 3w, Florida Statutes . | furher

certify thal the information inclcaled o7 nis a‘
oath. that | ann ar: afficer or deector of t
appears in Block 12 or Block 12 f chang

SIGNATURE:

Lrepart s e ang ascorate any Trm! my sgedtee shull bPave the same legal effect as it mads uneler
npserec] 1 exetute s redf L G reuned iy Chiayrer 627, Flonida S‘;m s, and thal my nan e

‘5/50/’/ KI7 G sZo

Dhtytacw BT B

SIGNATURE AND i AME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)

.



