2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 332407 Apr 26,2001 8:00 am
* Sty Nene ecretary of State
PALM BEACH OPTICAL SERVICE INC :
- 04-26-2001 90122 030 ***150.00
Principal Ptace of Business Mailing Address
1411 N. FLAGLER DR. 1411 N. FLAGLER DR.
STE 7600 STE 7600 e ="
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
us us
Suite, Apt. # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1219899 Appiied For
Nat Appticabie
z Count Zi y it
v ountry P Country 5. Gertficate of Stalus Desied [ 90+79 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FER
151 rf"lNEEi’gLEEb;ED% Street Address (P.O. Box Number is Not Acceplabie)
STE 7600
WEST PALM BEACH FL 33401
City Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registered agers and title 1 applicable {NCTE: Registared Agent sigiatue rog.ired whe relstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWII FEE 1S $150.00 . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 1o E\riz:-(;::;aggi-?gu’;g‘:ﬂC‘”Q [} ?g;%?o@ésse
(See criteria on back) 0 piake Check Payable 1o Department of Staie ) i ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celete TLE [ ciange ] Addition
HARE STAMBAUGHR J NAME
STREETADORESS | 1411 N. FLAGLER DR. #7800 STREET ADDRESS
oS¢ | WEST PALM BEACH FL 33401 ary-st-2¢
TITLE VPD O Delete WL [ Grange [ Addition
NAME STAMBAUGH, CAROLYN NAME
STREET ADDRESS | 1411 N. FLAGLER DR. #7600 STHEET ADDRESS
@vST-2¢ | WEST PALM BEACH FL 33401 BTy 572
TITLE STD 7 Deleie TITLE ] Change ] Addition
NAME JURY, ELIZABETH A Mk
sineer a00Ress | 1411 N, FLAGLER DR. #7600 STRECT ADDRESS
oTvSTIP | WEST PALM BEACH FL 33401 oY-S1-20
TITLE 7 pelste TITLE [ Change  [] Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21F
TITLE (1 belete TILE O change {T] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iF
TITLE 3 Delete TITLE [ change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

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 certify that tha information
indicated on this report or supplemental repeort 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 reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atltachmentith an address, with all ojsgr empowered.
//// *J.Stambaugh,M.D. 4/18/2001 561 655-3354

AWE AND TVPEVh PHINTED NAME OF SIGNING OFFICER ORIHRECTOR ate Drayfme: Phorc #

SIGNATURE:

CR2EG34 (10/00)



