2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024378

FAMILY EYE CARE CENTER INC.

Mailing Address
691 W 64TH DRIVE
HIALEAH FL 330i 26572

Principal Place of Business
691 W 64TH DRIVE
HIALEAH FL 330126572

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90368 045 ***150.00

- ~wasaasuy

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-083901 1 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired ! $8.75 Additional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
— T - i Name -

ACUNA' AD ERTO B Street Address (P.C. Box Number is Not Acceptable)
691 W 64TH DRIVE

HIALEAH FL 33012-6572

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .. »
R

SIGNATURE

K Signalture, typed or printed name of registared agent and title if applicabla.

[NOTE: Registersd Agent signature required when reinstating)

DATE

"= FILE NOW!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depzlrtment of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ,;;, - OFHCEHS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFIGERS AND DIRECTORS IN 11
WE D\" - O Delete TILE 3 Change [ Addition
NAME -[ACUNA, ADALBEHT 0 3 NAME
streeT noaess [691 W 64TH DRIVE ¢ STREET ADDRESS
CTY-8T-2IP HIAI:EAH FL 33012-6572 CITY-ST-7ip
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTmE_ . P e C:Deletg e BTl o = BPN [2] Change —__ [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
THLE O celete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 re

SIGNATURE: £z

iver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachdent with an address, with gll other like empoweted. ;

2/’/ 2 BorsIT-A7L7

( )aﬁm‘une AND TYPED OR PR’NTEWF su;mms QFFICER OR DIRECTOR

Daytime Phons 4

7

CR2E034 (10/02)



