FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

’.,,7, S . .‘.._‘;,—_.kf_....._—_._.—.m___ o ——— ’ R
F’ROFIT_ A FLORIDA DEPARTMENT OF STATE A‘pI‘ 2 5 1 99 7 8 . O O am
CORPORATION » ‘TMEP Sandra B. Mortham
ANNUAL REPORT ’ Secretaryof State Secretary of State
1997 gt L DIVISION OF CORPORATIONS
o ZRL
DOCUMENT # K3935 (9)
1. Corporation MNane
OCUCARE SYSTEMS, INC.
100 SOUTH PINE ISLAND ROAD 100 SOUTH PINE ISLAND ROAD
~SUFE-HO— —SUREFHr
PLANTATION FL 3334 PLANTATION FL 33324-2664
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
— 10/18/1988 08/07/1996
of Business 28, Mailing Address 4. FEl Number Applied For
1 2] 85-0084769 Not Applicablo
| Suite, Apl W ek | " Suie, Apt #, elg. - $8.75 Additional
:z: 2_1_ S-TC: t‘f L Z;l Y / 2/ 5. Certificaje of Status Desired 0 Fee Required
_ City & State | Cny & Siate 6. Election Campaign Financing $5.00 May Bo
o 28] ‘ Troost Fund GontrBution v, .. .o ] . Adged to Fees
Country _ dip Country 8. This corporation has Hability for intangible tax under &, 199632,
e 28] 30] Florida Statutes [Tves [INo
7 u. Name and Address o Current Reglstered Agent 10. Nama and Address of New Regisiered Agent
AVIS, JOHN R. ) 81| Name
100 5. PINE ISLAND ROAD 5 .
eet Address (P.O. Box Number is Not Acceptable)
—SUiFEt- swrre  |§2
PLANTATION FL 33324 &3
84) City a6 | Zip Code
_ FL

[ 31, Pursuant 10 1he provisi
office ar registered
agenl 1 am famili

SIGNATLIKE

7.0502 #Ad 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registered
1€ St Floriga. Such change was authorized by the corporation's board of directors. | héreby accept the appointrient as ragistered
tions of,_Spction 607.0505, Florida Statutes.

o priotad aatne of regictlied agan sed tilo i apphcates {NOTE: Riegistared Agent sgralure required whan rainstating) DATE

12, T TTTTTTTTTTTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " TD T T oELETE TEE ] [T harge L Addilion
NAME STEAD, GREGORY 12 NAME :
simeeraveess | 198 SOUTH ISLAND 1.3 STREET ADDRESS
any-s1.zp GOLDEN BEACH FL 14 CITY-ST- 2P
RV e ET TTILE [Jthange L Addition
NAME 22 NAME
STREE | ADDHESS 2.3 STREEY ADORESS
| ot | 2 4TV -87-71P
me T DELETE 31 TLE [JThange L) Additian
HAME 32 HAME
STRETT ALDRESS 33 STREET ADDRESS
| IS L S, 34 CY-ST-2P
i [T oecere L1 TITLE [ Crange ] Acdition
HAME 4.2 NAME
STREET ALDRFSS A3 STREET ADDRESS
Gy Sl o - o 44 CITY-5T- P
T ] DELETE 51TMLE ] change [ Addition
NAvE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
._CJT_"'_5I:_7‘_FJ.......+_ et e e e e $4.00Y-ST-2P
T [T oELere B1TITLE [ JCrange  [_j Addtion
NARME 5.2 NAME
SIREF] ADDRESS 5.3 STREET ADDRESS
Gy s1-ak 6.4 CITY-ST-2IP
14, lify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthar certify that the

s true and accurate and thal my signature shall have the same legal effect as if made under cath, that
powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

L LA (/257 _esvmsan

TURFAND YYPED OR PRINTED NAME OF SIGNIFNG OFFICER OR DIRECTOR Daytio Phiane ¥
0283213

CR2E034 (9/96)



