FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V48897

1. Corporation Name

MOBILE EYECARE ASSOCIATES, INC.

(5)

Pringipal Place of Business

Mailing Address

FILED

Apr 03 1998 8:00am

Secretary of State

(R IMER R

270 N 29TH AVE 2700 N. 29TH AVE.
STE 108 STE 108
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DC NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/07/1982
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
;l —2;] 65'0343483 Nal Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
P . a 5. Certificate of Status Desired O $3'75 Addiiona
22 ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 Z_BJ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;l a—DJ Parsonat Propertly Tax due June 30. Yos [ No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
KLINGHOFFER, TEDDY D. 81| Name
2200 MUSEUM TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 83
84| Cily FL 85| Zip Code

11. Pursuanl 1o 1he prowisions ol Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registercd agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obtligations of, Section 607 0505, Florida Statutes.

indicated on this annuat report or suppiemental annual report is true

and accurate

officer or directer of the Aopporalion or thgeeceiver or trustee empowered (o execull this repart as required
Block 12 or Block 13 if i}’yed, r on arj Alachment wigh an address,
.(E f~ ~ . I .

7.7

SIGNATURE R _
Signalure, lyped o peinled nank of ragisiored agenl and o il apphcable {NOTE: Ragisterod Agent signalure requerad wheh reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v [T DELETE 1.1 TITLE [ change [ Addition

NAME KLEIN, LEE | 1.2 NAME

STREET ADDRESS 2700 N 29TH AVE #108 1.3 TREET ADDRESS

CITY - ST-2IP HOLLYWOOD FL 14fITY-ST-2P

TITLE [T DELETE 21fe [J change ] Addition

NAME 2.Z@AME

STREET ADDRESS 2. 3WTREET ADDRESS

CATY-ST- 7P 2. fTY-ST-2IP

L [T OELETE T M [Jchange T Addition

HAME L NE

STREET ADDRESS 3 JREET ADDRESS

OITY - §T- 2P 3JIY-81-ZP

TILE [T ceLete n % [CJthange ] Acdition

MAME L] ME

STREET ADDRESS L EET ADDRESS

CITY-81-21P -§1-2Ip

TILE [ eceTe s [J Crange ~ [ Addition

NAME 5i 3

STREET ADDRESS 5 {ET ADORESS

CITY-§1-21P SJTY-51-2IF

TITLE [T DeLETE N In [T change [ gdition

NAME 6. JAME

STREET ADDRESS SJWTHEET ADDRESS

CITY-S1-2IP 6.9(TY-ST-7IP

14. | hereby cerlify that The information supphed with this filing does not qualify for the @kemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and 1hat my name appears in

c

b b

e d . Q10 Qo

CR2E034 (10/97)



