FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT Secrelary of State

1997 SRS Secretary of State
DOCUMENT # V488 (5)

1. Corparation Mame

MOBILE EYECARE ASSOCIATES, INC.

OO

Principal Place of Dusnaes Mailing Addrass

2700 N 29TH AVE 2700 N. 26TH AVE.
STE 108 STE 108
HOULYWOOD FL 33020 HOLLYWOOD FL 330201513
us us ' 3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 07K07/1902 04/29/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
] 26 ‘ 650343463 ~TNot Appcanio
Suile, Ape. # e Suite, Apt. #, elc. sal-’s Additional
’El B j‘;l 5, Certificate of Status Desired ] Fat Roquired
- City & State City & State i 8. Election Campaign Finanging sS.oo May Ba
23[ R m L Trust Fund Contribution Added to Fees
L | Country | Zp Country €. This corporation has fiabliity for Infanglble tax under s. 199,032,
2 25 20| 30} - Florida Statutes Yes []No
- 9. Name and Address of Current Reglstered Agent _ 10. Name and Acdress of New Ragistersd Agent
KLINGHOFFER, TEDDY D. 61| Name
2200 MUSEUM TOWER 82| Stroot Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Scolions 607 0502 and 071508, Flofida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
oflice or regislemsd agent. o bolh, in the Slale of Flonda, Such change was authorized by the corporation’s board of directars, | hareby accept the appointment as registered
agent | an familin with, and accept Ihe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

ooy (B, oo o Apr 28 1997 8:00am

CR2E034 (9/96)

) T G pented Tiame O rog shee Aol ard Gl il appix AT TINOTE Regristaied Agant & graiure requied when reinsialing) GATE
12. QFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIREQ‘ORS IN 12
_HH S D o MLETE 11 TILE PPC& . Q‘Unanue LY Addition
HAME CHESS, ROBERT A. 1.2 NAME ee X. kfpd’ﬂ) ’
STREFT BODRLSS 20091 BlSACﬁVNE BLVD- 1.4 STREET ADDRESS oL - A x ?"‘. M “ o 8’
civgae | N MIAMEBEACH FL wonv-srze A0 /qwaod’ FC 3302
T TT GELETE 21 TITLE iy [ change T Addiion
WESAL 2.2 NAME
RTREFS ALDAESS 2.3 STREET ADDRESS
Sdestar 2 4CITY-§T- 1P
1L L) DELETE 31TITLE [JChange  [J Addtion
HEME 3.2 NAME
STRLE T ADDRESS 3.3 STREET ADDRESS
TITy-SI-2F 34.CITY-ST- P
[ nin N [T oeLETE 41T » [JThenge [ Addition
WM 42 NAME
STRIE | ADEHRESA 4 3 STREET ADDRESS
Wy sLAr 44 CITY-ST- 2P
i ] DeCETE 51THLE U3 Change ] Acdition
HAME § 2 NAME
STake | ALIDRESS 5.3 STREET ADDAESS
oy 81 7 - 54 CITY- §T- 2P
R B LT DELETE 6.1 T1LE [T Change L Addition
Bt 6.2 NAME
SIHEL ATDRESS .3 STREET ADDRESS
[ 6.4 CITY-ST-2IP
4. 1 60 horaby cedly thal the informalion suppled with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

mformation inchcated on this annual reporl or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; thal
bam an ollicer or direeior of ihe corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 an an altachment with an address.

| SIGNATURE: | Aol 4,{542;/?7 7979275950

‘GIGHATURE AND TYFEMOR FAINTE D NAME OF GIONING OFFIGER OR DIREGTOR Gyl Pl ¥




