FILED
- 006 PO R nepaRy TION Jan 10, 2006 08:00 AM

DOCUMENT # J89864 Secretary of State
1. Enlity Name
20/20 EYECARE CENTER, P.A.
Principal Place of Business Mailing Address
S600 W COLONIRL DRYE LS00 W COLONIAL TREUE
SUITE 102 SUTE 103
— P R )
‘ 01042006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T e TR
NOT AFPLICABLE Mot Apphcable |
5. Certificaie of Status Desired i} ?gg:ﬁf:;““"ai

6. Name and Address of Cutrent Registered Agent
SOBEL, STEVEN .
5600 W gg)LONIAL DRIVE D 0 N ﬂ‘T WR! TE
SUITE 1 ‘
QRLANDO, FL 32850 ‘IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered cifice or ragistered agent, or both, inthe State of Flonida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Sigraturé, tynad of prinlagt name of registered agent and e if apDice e NOTE Regstersd Agent SQralure saquirad whan rersiahing) DATE
8. Elaction Campaign Financing $5.00 MayBe
ILE Wil FEE IS $150.00 Y
AfterMayrfl?ZOOG Fea w]?] be $550.00 Trust Fund Contribution. Ll  Addedto Fees

- - LNORON 38105
10. QFFICERS AND DIRECTORS e e L
TR | 01/11/05-50028-014 150,00
NAME SOBEL, STEVEN

STREET ADDRESS | 5600 W, COLONIAL DRIVE, SUITE 103
Ciry-SI 2P ORLANDO, FL 32808

HILE 8T

NAME SOBEL, LINDA

STREET ADDRESS | 5600 W, COLONIAL DRIVE SUITE 103
Cire.ST.2P ORLANDO, FL. 325808

TilE
NAME

ey - DO NOT WRITE
- [N THIS SPACE

STREET ADDRESS
city ST 2P

nree

NAME

SIREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-51 2P

12. ! hareby cerbfy that the information supphed wih this filing doss not quaily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signalure shall have ine same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute ihis report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an address, with all other like ermpowered.
SIGNATURE: % Stevew ,%[oa( f-5-0k Yo7 299 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylwne Phore &




