SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMODUNT DUE ON OR BEFQRE 8/7/96: $225 [iF DISSDLUED MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # K39350 (9)
OCUCARE SYSTEMS, INC.

Principal Place of Busin(}f‘;‘g‘ cromomm o M ‘||'F\‘3 ;\ddresc, ||||‘|m |I| Iml ’I'" |"I| ||||| 'l” I|I‘|"||||||” I’l" I‘l" I||” Ill‘

100 SOUTH PINE ISLAND ROAD 100 SOUTH PINE ISLAND ROAD
SUITE 110 SUITE 110
Eé"ﬂxno" FL 33N E?NTA“ON FL 33324 3. Date Incorporaled or Cruathed 3a. Date of Last Repart
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Numiper T Tappled o
Suite, Apt # e le, Apl # el
ure. Ae e M Sule. Ap e 5. Cerbhicate of Status Desired m $B 75 Addional
22 27] - Fee Requ"ed
City & Stale City & Stale 6. [Icuhon Campaign Fmanung [:] $5 00 May Be
@—d S E Trust Fund Contribution Y7~ Added la Fees
Zip - Country | p4lsl Country 8. This corporation has Im') Illy for mlangln & lax uml‘ rs 19 1 UJ{
24 z5| 29[ 30 o 0 F|Orldd S!-llute'a B [J Yes ,[,:J,,,, o
_ 9. Name and Address of Current Registe _ _1__0_ Name an ddress of Mew Regtslered Agent
81| MNare
DAVIS JOHN R. e :
100 S. PINE ISLAND ROAD 82| Street Address (PO Box Number is Mot Acceptable)
SUITE 110 -
PLANTATION FL 33324
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sectars 607 0502 and 6071508, Flanda Statutes, the above-named corporation submits tnis staternent for the purpase of changing its rag
affice or registered agant, or botr, o the State of Flonda Such change was autharzea by Ine corparahion’s board of dueclors | heeby accept the appo ntment as registen
agent Lam famar with, and accept the oblgatinns of, Secton BO7.0LA5S, Florida Statules

SIGNATURE .. VR
(OTE B GG Agpal SN ve vl e whed e G
Er T , T BE) ADDIIONS/CHANG!
TLE D LT oeLere 1A TIE
HAME STEAD. GREGORY 12 NAME
STREET ADDRESS 198 SOUTH |SLAND 1.3STREET ADDRESS
CiTY-ST-2IP GOLDEN BEACH FL 14017 -S1- 21
TiLE ] Detete 2TTLE [T Crange T Additien
NAME 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51- 2P 2 4CITY S1-2F
THLE [T oewete A1TNE T T Cnange [ ddition
NAME 32 NAME
STREET ADCRESS 3 3STREET ADDRESS
Ty -5 2P 340N SI-AF
e [ ] oeete A1T0LE ) B [] cnange [ ] additon
RAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44CIY-S1. 7P
. R T T Bt . Rm T
NAME 5 2NAME
STREE! ADCRESS 53SIREET ADDRESS
Cily-S7- 219 e o I £4CUY-S1-0F
TILE TT DeeTe E1nE LT Changs [ Addian
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cely-ST- 2P €4 LIy -S1-2IP

CR2E034 (3/96)

14. | do hereby cartify thal the information suppled wath this iy
furtber ce by that tne: mbormabion mdhicaled or thg
made unde- oath, [hat | a1 an ofhoer or drecl

SIGNATURE: - ~ A e ’M Jonad A DA V‘J 7A2f/7£

[REPLENE

Nmmaur; furrgered arud dc-e 1Ot quatity for the exemphion stalea i Sacuon 11907(3)k), Flonda Statutes |
13 true and acourate and that ey signatare shall have lne san-e logal affeal a4

mmowued tu execute this report as reqo red by Chapter 617, Florida Statntes, and




