2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # 24191 8 Secretary of State
MEDICAL ARTS OPTICAL SERVICES, INC. 02-07-2002 90310 009 ***150.00
Principal Place of Businass Mailing Address
HALIFAX PROFESSIONAL CENTER. SUITE #40 HALIFAX PROFESSIONAL CENTER. SUITE #40 UUU LY 2 xr
311 N. CLYDE MORRIS BLVD. 311 N. CLYDE MORRIS BLVD.
IREMETRA AR RRARRHIN
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. — -~Suite, AptU# Bl T T DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-091%35 Nat Applicable
“n Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAGEN, JENNY M Street Address (P.O. Box Number is Not Acceptabie)
311 N. CLYNE MORRIS BLVD. :
#40
DAYTONA BEACH FL 32114 o FL [ Z0ceos

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
T eremantang oo oot " | ater ey 1 2002 e wilt e S35 10. Cocien Comadan firering - $5.00 ay s
19 184 ' er May 1, 2 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

THTLE PTD O Oslete TILE O Crenge [ Additian

NAME HAGEN, JENNY M NAME

streer anoress (311 N CLYD MORRIS BY 480 STREET ADDRESS

omv-si-ze |DAYTONA BEACH FL CTY-5T-2P

TITLE sD \ 1 Delete TITLE o ) [ cChange [ Addition

NAME VAUGHAN, DAVIDC— NAME

staeer aooress |311 N CLYD MORRIS BV 480 STREET ADDRESS

orv-s1-2¢ [DAYTONA BEACH FL CITY-ST-2IP

TITLE ‘ ’ [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P GITY-$7-7IP

TITLE O Delete TITLE ' [l change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 pelete TILE JChange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

ClTY-s1-21P CITY-ST-2iP

me | s O Delete TITLE Cichenge [ Addition |

NAME ° NAME

STREETADDRESS } - -+ ) STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegnatal 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 pf'trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like efmpowered.

SIGNATURE: e/ 1/23/6 3 (35€) asrocd |)

Dale — Daytirne Phone # -

S¥1 1100

AV

CR2E034 (9/01)



