FILED
2008 FORUAL 'E'Ep%%'?'{ﬂgfm" _ . Mar 12,2008 8:00 am

DOCUMENT # 241918 Secretary of State
1. Entily Naime 02-14-2008 90018 006 ***150.00
MEDICAL ARTS OPTICAL SERVICES, INC.
Pricipal Place of Business Mailing Adciress
HALIFAX PROFESSIONAL CENTER, SUITE #4 HALIFAX PROFESSIONAL CENTER, SUITE #4
311 N, CLYDE MORRIS BLVD. 311 N. CLYCE MORRIS BLVD. . .
oo A EAV O O CR AR R
2, Principal Place of Busmess - Mo PO Hos » 3. Mailng Adcress

Suite, Apl. #. e1C. Suile. ARl #, BiC. 15t MOORE CR2E034 (10/07)

City & Staie Ciy & State 4. FEI Nymber Appiied Foe

59-0310635 Not Applicable
Zip Counery Zip Couniry - I 88.75 Additional
5. Ceriificate of Status Desirad O Fee Requied
5. Name and Address of Currenl Registered Agent 7. Nama and Add of New Regi d Agent

Mame

gﬁCSNCﬂENE\;JgRRIS BLVD T Sirnet Address {P.O. Box Number is Not Acceptabiel

#40
DAYTONA BEACH FL 32114

City FL | Zip Codor

8. The aneve named ¢ntild
the chiigations of ra

9i:bmika this siaement for tha purpose of changing its registered alfice or registgred agent, or cotk. in the Siate of Floricta. | am familiae wath, and accent

1ered agenl.
" 2ol $

IRGTE Ragii4e0 AR 1 LArileE "wUesut vt et g1
at

9, Elecion Campaign Finaricing $5.00 May Be
Trost Fund Convitution. [ Added w0 Fees

X OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD " 3 Desere e Dichwge [ Anaition
g HAGEN, JENNY M RAME
STREET ADGRESS | 319 N CLYD MORRIS BY 480 LIAFFT ADORESS
SAY-SE-00 DAYTCOMNA BEACH FL CIy- 8. 2%
mE sD 3 Desete me Ochange [ Asaition
HEHE VAUGHAN, DAVID C HAHE
STReET ACoRess [ 311 N CLYD MORRIS By 480 STREET MOGRESS
CITY-51- 2P DAYTONA BEACH FL CITy-S1-28
mLE O Decete e B Change [ Acdition
MNAME HAME :
STRZET m‘ - ) - T - ' Sﬁmf_ﬁ{ﬂ[}ﬁ' 3 - - - - - - _—— — — —
CITY-S1- 10 Ciry-57. 29 o _ [ U
e : e e O Cange [ Addition
e Haw
STREET ADORESS STAEET ZPORESS
arY-51- 719 Cioy-31-ar
iLE O deate Wik Dcotage [ Adsiion
HAME T8
STREET ADDAE3S STHEET AUDHESS ..
CIY-ST-2IP ciry-51- oF
NiLE L Deets WE 3 Chang: [ Asdition
NEME HAKIE
STRELT AGDIRESS STAEET ADCAESS
STy 5120 CIY-51- 21

12. | haseby cefly that tha information supplied with this Hiing doas noi qually for the exemplions cortanad in Sachan 119, Florida Stahues. | furnar cemrv hat she intormation
indieatad an this repor or supplememal rehoft 8 true and accurate anc that My signature shall have the same legal enact a3 4 made under oath: that | am an 2ticer or director
o the comoraton of the retenver of lrusiee emoowered 1o execute this report 8s required by Chapier 607. Fcrida S:awres: and that my name appears in Block. 10 o Block 11

if changed, or on an atiachment with an address, with all cther ke weres,
SIGNATURE: ' 2/1/o%
[ATURE AND TYPED oj-udrzn NAME OF SIGHING OF FISEN OR CIRECION Cua Dyyme Frogin v

e [4

.




