) 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755898 May 14,2001 8:00 am
1+ Ertytame Secretary of State

PALM BEACH COUNTY OPTOMETRIC SOCIETY, INC. : 05-14-2001 90274 018 ****61 25
Principal Place of Business Mailing Address
19605 STATE ROAD 7 1900 OKEECHOBEE BLVD
D C10
BOCA RATON FL 33488 WEST PALM BEACH FL 33409 []00 5 1 3 B 3
us us
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2471857 Not Applicable
Zip Country Zip Country O $8.75 Additional

: - £ 5t .
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e C i - T B Name
NASON, MICHAEL $ DR Street Address (P.O. Box Number is Not Acceptable)
1900 OKEECHOBEE BLVD.
c10 _ _
WEST PALM BEACH FL 33409 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerica. )
SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicabla. {NOTE: Registerad Agenl signatura reguired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make.Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITlONS,'CHANGES TO CFFICERS AND OIRECTORS IN 10
TMLE bp X velete TMLE 0:[ <. N L Change [ Addition
e STEPHENSON, DOUGLAS DR. e ( 1, civ
STREET ADDRESS | 1360 US HIGHWAY 1, SUITE 12 STREET ADDRESS 0' SuF
om-s2P | JUNO BEACH FL 33408 cresi-2p B,
TiHE DVP _ B peree e BChange [ Addition
NAME MORRIS, RICK DR. NAME

STREET ADDRESS | 19605 S ST RD 7, SUITE D
CITY-ST-2IP BOCA RATON FL 33498

i % ~sy P4 AR

TITLE [ change  SBakddition
NAME

STREET ADDRESS “l il Sl@
CITY-§T-2IP ?'5 1L 53413

TITLE ST (O Delete
NAME BROCKMAN, MARC DR

STAEETADDAESS {7108 FAIRWAY DRIVE, SUITE 340

cimy-St-2 PALM BEACH GARDENS FL 33418

[ Change ﬁdditiom

TITLE

NAME S%l\)

imamnnnsss ME:_ aql nv\ Lﬂ% d G?‘
IT¥-ST- ZiP Jr-

TILE TR {1 pelste
NAME NASON, MICHAEL S DR.

STREET ADDRESS | {900 OKEECHOBEE BLVD., SUITE G10

Ciry-81-2IP WEST PALM BEACH FL 33409

TITLE [ Delete TITLE ] change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pekete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the |nformauon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this report or Sup lemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or divector
of the corporation or the er i Lustge P ered tohexecme this repog as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on 2n atiachgMR ‘féﬂ / of {"@ OW -0 888’

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytims Phone #

"Nt

[4

CR2E037 (10/00)



