FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT | ‘;- s FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) 4 e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 EJ DIVISION OF CORPORATIONS

DOCUMENT # V40-i2 (1)

1. Corporation Name

LEFFLER EYE CARE CENTER, INC.

A A

Principal Place of Businass Mailing Address
9610 ALT AlA 9910 ALT. A1A
STE 107 STE 10?7
PA A PALM BEA
USL” BEACH GARDENS Ft. 33410 USL BEACH GARDENS FL. 33418 3. Date Incorparated or Cualified 3a. Date of Last 1Report
06/02/1992 03713/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26 650347555 Not Appicablo
_ Suite, Apt. #, etc. Slte, Apt. #, etc. 6. Certificate of Status Desired 1 $8.75 Add.iiional
22] 2‘7| Fee Required
|__ Oy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ?8] Trust Fund Contribution Addad to Fees
o Zp Country Zip b Country 8. This corporation has labifity for intangible tax under s 199,032,
24[ El ?9] an—l Florida Statutes O Yes [No
9. Name an< Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
LEFFLER, WILUAM, JR. 82| Street Address (P.0. Box Number is Not Acceptable)
7886 150 CTN
PALM BEACH GARDENS FL 33418 8
B4] City FL 851 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agert. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .. [T — e e e
Slgnature. fypad o prirted narme of ragistersd agent and tits 1 applicable. (NOTE: Flagisierad Agert signalure re«uired when rainslating: Dale
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE PTD ] DELETE 1. 1TILE [ Ghange [ Addition
Y LEFFLER, WILLIAM JR. 12 NAMEE
siRee1anoness | 7686 150 CT N 1.3 STREET ADDRESS
CHY-S1-71P PALM BCH GDNS FL 1A TITY-ST-2IP
TITLE v§D ] DELETE 2 1TIMLE [ Change  [] Addilion
HAME HAAS, DEEIORAH 22 NAME
streer aooaess | 7886 150 CT N 2.3 STREET ADDRESS
| cir-si-zp PALM BCH GDNS FL 2ACITY-ST- 2P
TITLE [CJ DELETE 31TIME [ Change [ Addition
KM 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CilY-SI-7IP 3400Y-§T-27
TITLE [ DELETE 41 TIE [J Change [ Addition
NEME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 0ITY-ST- 2P
mee [] DELETE 5 1 TILE [ Shange [} Addition
NAME 5.2 NAME
STREFY ADDRESS 53 STREET ADDRESS
LIV -ST-2P 54 LTy -5[-2P
THLE [ DELETE 6.1TITLE [ Crange  [7] Addition
NAME £.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
CrTY-ST-2iP 6.4 CITY-ST-2IP

14. 1 dao herehy certify that the in‘ormation supplied with thi
certity that the informaticn indicated on this annual gforl or supp
oath; that | am an officer or director of the corporaffon or 4
appears in Block 12 or Block 13 if changed, or ogf an att

SIGNATURE: _

woluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
ental annual report is true and accurate and that my signature shall have the same sgal effect as f made under
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ment wigh an address.

bt ot Yddiner Kerrder T, m'f/ RI-7¢

RECTOR

SIGNATURE AN

Daytwne Prone ¥

CR2E034 (12/95)




