FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # Pod000070/4S | ecretary of State

1. Entity Name 04-23-2003 90303 045 ***150.00

Pinvnacre EYE CENTER,Tve

DO NOT WRITE IN THIS SPACE 90102507

2. Principal Place of Business 3. Mailing Address

230 Seakd Wickp'\om 24 920 South wickhawm 24

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

o el Wt letbosre | 593625015 Mo

Zip Country Zip Country . ) $8.75 Additional
39\‘] 167 3 Syer - - 32904 | Brevornd — .| 5 Certificate of Status Desired [ _.__F_eﬁ-F!t_squiredI o

7. Name and Address of Current Registered Agent

' . : Name P
APPAS , R EGINE
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 514 Lomtexnback Isfoud Drixe
City SO\*Q/QQ.\*‘Q- %Q.o«oﬂ« FVLI Zi%ccgfqz—[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida,
-

CR2E034B (12/01)

-SIGNATURE
. Signature, typed or printed nama of registered agent and title If apphcabla. (NOTE: Registered Agent signature required when feinslating) ) DATE
e
. e e [ January 1 - May 1 Fee is $150.00
8. _Trh|_sf$orporaupn s el;grb:;a llo S?H?fyd'ts:;m?ng'me After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
gx "ing rgqune;ner; anaelec 5"‘:0‘ 0804 m Amended UBR is $61.25 - Trust Fund Contribution. O Added to Feas
(See criteria on back) ¥ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D ?-5 TILE
o PAPPAS , REGINE .
STREETADDRESS | @5y gt 4 e/rbad’- 1sQond Dyive STREET ADGRESS
CIY-5T-7IP Ssaleffite Se_ach_ R > L 37_q‘57 CITy-ST-289
TILE DNTY TITLE
- pA??AS ! COSTAS y N?:Il; iJDHE
STREET ADDRESS < |4 (,.M\Qﬂ'“chk ISQG““J 0\— § Al 55
EITY-ST-21P Satefijie Beodd , Fi 32937 OITY-ST- 29
TLE T T3 .
NAME NAME

v msw | DO NOTWRITE

s o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-8T-2P

TILE ’ ' ' ’ Tine

NAME NAME

STREET ADDRESS |. .. . - A - - — [ STREET ADDRESS . . -
CITY-ST-2IP LITY-ST-2p

THLE TITLE e -
NAME | - . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowsered. o ’

SIGNATURE: & CaSTAS PAPPAS alfoz  ax-9sa-9sax
SIGNATURE ‘OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




