SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFJER SEPTEMBER 17, 197, FILED
AMOUNT DUE ON DR BEFORE 9/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Ty FLORIDA DEPARTMENT OF STATE Aug 1 5 1 99 7 8 O O a.m
CORPORATION viINEE Sandra B. Mortham

ANNUAL REPORT Sacratary of Stato Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # \/1 36'N1N 3 (7)

1. Corporation Name

FLESHER VISION CARE, INC.

IGHEEERRTAN RGN

Principa! Place of Business Mailing Address
2216 N. GONGRESS AVE. 2215 N CONGRESS AVE
BOYNTON BCH. FL 33426 BOYNTON BCH FL 33426
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Place of Businass [ 2a, Mailing Address 4, FEI Number Applied For
f21] 26] 650321625 Not Applicable
—-l Sulte, Apt. #, etc - Suite, Apt. #, ete B. Certificale of Status Desired O $8'75 Adc!monal
22 27] Fes Required
City & Siate | _ City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Faes
Zip Country | Zip Country 8. This corparation owes or has paid the current yaar Intangible
;l 26 29] 30 Parsonal Property Tax due June 30. [ ves [:] No
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLESHER, MARC 8] Namo
—_—
2218 N CONGHESS AVENUE B2| Streel Address {P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33426 ]
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Seclions £07.0502 and BO7.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agont, or bolh, in the State of Ferida Such change was authorized by the carperation’s board of diteclars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

SIGNATURE . _ _

BIgRalure, Iypod or ponled Rame o ragisiiied agent and o i appt cakle {NOTE - Repisterad Agent signature required when reinstating) UATE
12, OFF)CERS AND DIRECTORS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
L D L ecETe 111MLE ) change ] Addition $
NAME FLESHER, MARC ] 1.2 NAME g
smeeranoress | 651 KINGSBURY TERRACE 1.3 SIREET ADDRESS i
CITY-§1-21p WELLINGTON FL 140y -S1-2 g
TILE D [ oELET 21 TNLE [T change [T Addition
WAME FLESHER, PAULINE 22 NAME
sreeraponess | 991 KINGSBURY TERRACE 2.3 STREET ABORESS
CITY- §1-2P WELLINGTON FL 2. 4CITY-51-21°
e -3 [T orLeTE 31 TIMLE I Change [ Addition
NAME THOMAS, DAVID 37 NAME
seeraporess | ONE VIA DE CASAS NORTE, UNIT 1 %% 5TREET ADDRESS
Ty SI-2P BOYNTON BEACH FL 14.CITY-5T-21F
THILE LI DECFTE LITILE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEET ADDRESS
CITY-ST-2IP 44T §T-21P
TITLE [Joecere 51 TITLE (1 Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-$T-29 54 TITY-5T- 2P
THLE [T peete 6.1TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADOIRESS
CITY-§T-21P 6.4 Y- SI- 2
14, | do harsby cenlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iam an officer or diractor of the corparation or the receiver or truslee ompowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appeoars in Block 12 or Biock 13 if changod. or on an atlachment with an address. o

PR d. T M!.'ﬁl!MMi Moy] g > rA




