FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION -
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # §96810

MOBIL OPHTHALMIC SERVICE, INC.

(4)

Principal Place of Business Maiting Address

MRS

7815 PENWOOD CT 7815 PENWOOD CT
LAKE WORTH FL 33467 LAKE WORTH FiL 334671803
us vs
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 11/26/1991 05/01/1996
2. Principal fPace of Business 2a. Mailing Acldress 4., FElI Number Applied For
21] 2] 650206981 Nol Applicable
Suile, Apt #, gic Suite, Apt. #, otc. " $8,75 Additional
22—1 —2;—[ B. Cortificate of Status Dasired O Foo Required
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution Added to Fees
2ip Country Zip Caountry

25] 20]

30]

9. Name and Address of Current Reglstered Agent

8. This corporation has liability for intangilde 1ax u 5. 199.032,
Florida Statutes L) ves
10. Name and Address of Now Registered Alnt

LAMBERT, EDWARD §
7815 PENWOOD CT
LAKE WORTH FL 33467

a1

Narne

Streat Address (P.O. Box Number is Not Accaptable)

83

84

City 85| Zip Code

FL

I 91, Pursuani 10 The provisions of Sactions 6070502 and 6071508, Florida Statules, the &l

) i bove-namad corporation submits this statement for the purpose’éi changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | arn familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

the corparation’s board of directors. | hereby accept the appoiniment as ragistered

SIGNATURT _ e
Slgnarure fyped o ponted narme of registernd agent and tine it applicabla (NOTE: Ragisiered Agenl signalure required when rengtating) DATE
1, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T W FER 1ATITE [ Crange L] Addition
NAME LAMBERT, EDWARD § 12 NAME
siwrer anoress | 11062 SW 148 PLACE 1.3 STREEY ADIDRESS
| covsrze | MIAMIFL 140TY-S1-2P
e VP [T orere 21 TITLE Clchange L] Addition
NAME LAMBERT, DEBRA 22 WM
sreeeanoness | 7815 PENWOOD CT 2 STREEF ADDRESS
| cmvest-ze | LAKE WORTH FL 2 ATITY-ST-2P
e [T beLete atTALE [J Changs ] Addition
NahE 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
w; s L 34, CITY-S57- 2P
i T DELETE 41TIRE [JChange 7 Addition
NAME 4.2 NAME
STREF] ADCRESS A 4.3 STREET ADDRESS
CIY-§1- 20 44 CiTY-5T-2IP
R [T oeETE S1TTLE [ Crange L Addition
HAMF 5.2 NAME
S1HE: T ADDRI S 573 STREEY ADDRESS
| crv-stap f B o 54 0TY-5T-2P
mi ' ] DELETE £.1 FITLE [ change  [J Addition
NamI .2 NAME
STHEET ADDAESS 6.3 STREET ADRESS
£1v-S1- 210 6.4 CITY-$T- 2P

appears in Block 12 or Block 13 i changed, or gn an attachmegp witl

SIGNATURE:

14, 1do hereby cerlify that the inforrmalion supplied wah this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fiofida Statutes. | further certify tha! the
information indicated on this annual repot or supptemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1'am an officer or director of the carporation or the receiver ar truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

e

9259y

SIGNATURE AND TVPEC OR PRINTED

ME OF BIGNING OFFICER OR DIRECTOR

$Blly/-420/

May 08 1997 8:00am

CR2E034 (9/96)



