]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Namo Secretary of State

¢ALM BEACH COUNTY OPTOMETRIC SOCIETY, INC. 05-20-2002 90060 044 ****§1.25
Principal Place of Business Mailing Address

19605 STATE ROAD 7 1900 OKEECHOBEE BLVD

0 Gl

BOCA RATON FL 334% WEST PALM BEACH FL 33409

us U

i R s R R A
1906 OWee ehober. Blud

Suite, Apbfl’elco, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

C;y\r Stat City & State 4, FEI Number Applied For
%q' M 59-2471857 Not Applicable

Zi Count Zi Count Fti
® ?g‘l"m ou(r-\)rys k P ountry 5. Certificate of Status Desired 0 ?ese.;esq L’::j:c;t"’"a'

———>-2g. Name and Address of Current'Reglstered’Agent™ —~ ~— =[-= == ="77."Name and Address of New Registered’Agent -
Name
1ASON. MICHAEL S DR Street Address (P.C. Box Number is Not Acceptable)
1300 OKEECHOBEE BLVD.
£10
WEST PALM BEACH FL 33409 City FL Zip Code

8. The above named entity submitg this

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Toel S. Neson, 0. Hhtfor

SIGNATURE

- Slgnatura, typad or printed name of registered agent and titla it applicable {NQTE: Registarad Agent signature required when reinstaur‘g] v DATEV
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 '2_5 Trust Fund Contribution. O fdded to Fﬂebés ® Department of State
10. OFFICERS AND DIRECTORS - 11. ’ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TLE DpP O Delete me | Clhareman o £t Bowndd X O addiion
NAME NASONA, DR. MICHAEL § _ NAME Son, Ve I&n‘\ \ 5
STREET ADDRESS | 1900 OKEECHOBEE BLVD, SUITE 40 STREET ALDRESS | \ &4 0D bum W .0,‘ <te Cto
amvsT-2¢ | WEST PALM BEACH FL 33409 orv-51-2¢ -
T DV O peie e Peeordlant R(brange I Adaion
e BRACHMAN, DR. MARC i gmcl(ma,n,v . Marce -
STREET ADDRESS | 7108 FAIRWAY DR, SUITE 340 STREET ADDRESS
-orv-st-2e- =| pALM'BEACH GARDENS FL 33418 <~ == == = -+ J-OINS02p ol - wommids (@0 ¢omtmie o s e
TiTLE ST T Delete TITLE Tctasy et mhange [ Adgition
NAME BARTUCCIO, DR. MARY NAME
STREET A0DRESS | 6802 FOREST HILL BLVD STREETADDRESS |
or-sT-2P | WEST PALM BEACH FL 33413 GITY-ST-2IP
TTEE TR O Delete TITLE }S.&_\]\}(/g, E?ng‘}(o‘%{' DedThange [ Acdition
NAME SILVERSTONE, DR. STEVEN NAME
STREET ADDRESS | 7486 SALLY LYNN LANE STAEET ADDRESS
CITY-8T-21P LAKE WORTH FL 33467 CITY-ST-ZP .
TiE O peiete TLE < 1 Change Addition
e N m;"’ﬁ& DL Toleae X
STREET ADDRESS STREET ADDRESS 12 . b L -
CITY-ST-2P CIFY-ST-71P qa b ' ‘321—{ | l
TITLE [ palste TITLE L ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
", indicated or this report or supplemental repogefeyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“of the corporation oufkeTaeeives or truglee 9
changed, or on an attachynenyithcary e

SIGNATURE:

ered to te this repg

IMisheel S Noson, 0. ahe oz (soDH1-0%5

e ——— e L ¥ S

|
|

DOCUMENT # 755898 May 20, 2002 8:00 am -

CR2E037 (8/01)



