FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION K Feb 17 1998 8:00am

ANNU EPORT Socratary of Stale
1998 ONASION O CORPORATIONS Secretary of State

DOCUMENT # V40412 (1)

1. Corporatian Namg

LEFFLER EYE CARE CENTER, INC.

10 AR

Principal Place of Business T ' ‘_'\.Mlll.lr‘l;]”;\a;lTOSS
96810 ALT AlA 9810 ALT. ATA
STE 107 STE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
e 06/02/1982
2. Principal Place of Business 2a. Mirling Addross 4, FEI Number Applied For
[21] o 26) 650347555 Not Applicable
Suite, Apl #, clc | Suite, Ap1 #, elc. B . $8.75 Additional
= S ' 27] 5. Certificate of Status Desired a Fse Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
El e ) 28} Trust Fund Contribution O Added to Fees
Zip L. Countey . w Country 8. This corporation owss or has paid the current year Intangible
;;l 25] _____ L ?_9_] L m Personal Property Tax due June 30. Dves [no
9. Name and Address of Current ﬂqg_l_s_ggr_g_q Agent 10. Name and Address of New Registered Agent
LEFFLER, WILLIAM, JR. 81| Name
7886 150 CTN 82| Stree: Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33418

83

84} Ciy FL__Ist Zip Code

11. Pursuant to the provisions of Sochions 607.0502 and 6071508, T lonca Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
ofice of registerad agom, or both, inthe Stite of Hloida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageant. barm farmihar with, and aceept the obihgalions of, Sectien 607 0505, Florida Statutes.

SIGNATURE _ ) . -
Sl ee Bygeen bt pondesd e ol gzt ent e 0 e apg b abile (NO1TL - Regislerad Agenl signalure required when reinstating) DATE

12. OGRS ARD DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e PTD [T orete LUIILE I change [ Addition

RAME LEFFLER, WILLIAM JR. 1.2 NAME

stReet aooeess | 7886 150 CT N 13 STREEY ADDRESS

GITY-S1-2IF PALIMBCHGDNSFL 14 CITY-§1-2

TITLE o T oeiErE Z1TME [Ichange LT Addition

NAME HAAS, DEBORAH 22 NAME

streeT aponess | 76868 150 CT N 23 STREET ADDRESS

CIY-51-2P PAAMBCHGDNSFL 2.4 CITY-5T-2F

mLe T orcere PRI [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SE- 2P . L 34.CNY-SI-7P

WILE [JDELETE S 1TALE [CJchangs (] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2IF e 44CY-§T-2p

TINE o [T veLert 51 TILE Tl Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 5T- 2IP e e 54 GATY-5T- 2P

TLE i T oELETE 61 TMLE [Jcnange [ Addition

NAME 6.2 NAME

STREET ADDRESS / 63 STREET ADDRESS

CIy¥-S1-2IP 64 CITY-ST-2)p

14. | hereby certify that the inform with this filing does nol quality tor the Bxemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatod on this annual re inlal annual repon 1 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
othcor aor director of ihe cofpaghnogfo, - recevor o truslee empowered to exocdte this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il cjf: 1 alliachyemed vath an address

RA~F)

SIGNATURE:

CR2E034 (10/97)




