. 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603259 Jul 21, 2000 8:00 am
1. Entity Nameg /
ATLANTIC AVENUE EYE CARE, P.A. Secretary of State
: 07-21-2000 90151 050 ***550.00
Principal Place of Business Mailing Address
204 E. ATLANTIC AVENUE 204 E. ATLANTIC AVENUE
DELRAY BCH FL 33444.3727 DELRAY BCH FL 33444-3727
P S (AR ARARER
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1369720 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

eme @W‘ M Ci‘yﬁ L " n

Street Address (PO, %‘}_ﬁbe""’% AE%%GZWZO—W %‘E/

/7Y 2T Aet

L 35Ut FL [*5% /%

8. The above named enffly bmiy/ Wchangmg its registered offlce or registered agent, or both in the State of Florida.
SIGNATURE _

or print! c ame of registered agem and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
Tax filin; requiremenlgand elects lczy do s0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10 EIBGF,S””%&:;??: :=i|r:1ancmg 0 fgi.gomhfgagss °
(See criteria on back) Q _Make Check Payable to Department of State st uflon- y ¢
11. OFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFCERS AN DIRECTORS IN 11
TITLE PD 1 petete TITLE [ change [ Addition
NAME CARTER, CARL C NAME
strecT AnoRess | 204 E ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP
THLE O oeleie THLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
wame | o o . . ] NAME
STREET ADDRESS ST T 7 ) oReeraboRess [T T T e e - ~ -
CITY-ST-2i7 CITY-ST-ZiP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-7IP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ GITY-ST-2IP

13. | heraby certify that the information supplied with this filin, does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep0|s trug.an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelve stee ofhowefal to S report as required by Chapler 607, Florida Stalutgs; and that my name appears in Block 11 or Block 12 if

717 [ 2

Daytima Phone #

SIGNATURE:

(%)

Rol-T R
P




