2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755898

1. Entity Name

PALM BEACH COUNTY OPTOMETRIC SOCIETY, INC.

Secretary 0

03-27-2003 90131 01

Principal Place of Business

1900 OXEECHOBEE BLVD.

Mailing Address

SUITE C10 SUITE C-10
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us T us

1900 OKEECHOBEE BLVD.

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 27,2003 8:00 am'

f State

Q #****G] 25

\||IIH|I|I|II|I\IHIIIIJIIIIIIII'IIIIIIMIIIHIIIllIIIHIIIIII}IIHIIL~

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-9471857 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6.-Name and Address of Current Rogistered.Agant = =5 7.~ Name and-Addrese-of-New-Reglstorod-Agent — —
Name

MASON, MICHAEL S DR

1900 OKEECHOBEE BLVD.
,C10

" WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3[29/o>

the obiigations W
SLGNATU&

Slgnaturs, typed or printed name of registered agent and title if applicabla.

(NCTE: Registerad Agent signature requirgd when reingtating) L dATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check

Added to Fees

Payable to

Florida Department of State

10. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TTLE co ngete e D henge  Badditon
NAME NASONA, DR. MICHAEL S HAME mc,k.mp-.r\. Dr. Mare

stag aovess | 1900 OKEECHOBEE BLVD. -SUITE C-10 STREET ADDRESS 103 Falrwitng DY, Suwdc Yo

crv-s-zf | WEST PALM BEACH FL 33409 CITY-5T-71P "pa_Q,m 6Q0M . & 33 g

TITLE PD . O oetete TIRLE 'p hange  [] Addition
NAME BROCKMAN, DR. MARC HAME Silverstere, Or. Steren

streeT ap0ress | 7108 FAIRWAY, DR, SUITE 340 STRECT ADDRESS 0 okeec}\o bee Bivd , Suie IO

CITY-§1-21P PALM BEACH GARDENS FL 33418 -, T SR OY-ST-2p -2 qu Qoo ofr: 3340 G . o .
TILE TD Delete THTLE [MThenge [ Acdition
NAME BARTUGCIO, DR. MARY ﬂ NAME eg&\-er D, T O\Gvu__,

sTRecT AnDress | 8802 FOREST HILL BLVD STREET ADDRESS | 2 Y, € . ﬁonso‘ﬂ'a_ Rivd

orv-st-ze | WEST PALM BEACH FL 33413 CITY-51-21P Wer 2ol M L 334

TIHLE Vb O pelete TITLE TD [3 Change /WAddiﬂon
NAME SILVERSTONE, DR. STEVEN NAME Mawrct OA\O,DrM

sTreeT anDaess | 7486 SALLY LYNN LANE STREET ADDRESS | 42 61O P,,os‘;mn-k' Coks §

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2iP Poly Brocl GW-«-!'&\ FL Y o

TLE s O belete TITE 5D 3 Change mdamon
NAME REITER, DR. JOLENE NAME Maz2a ONe. Lo

sweer aporess | 218 E. SARASOTA BLVD. STREET ADORESS |  { 45 | 'R.\dv.o-rdl Lowra

CITY-S$T- 2P WEST PALM BEACH FL 33411 CITY-ST-ZIP W et Rpben. Qoo [ S Yo b

TILE [ petete TILE ) [ Ghange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustéeg erpgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on withegll

attachment with an g
SIGNATUR;:%( SI

Tpmpowerad,

32403

CR2EQ037 (10/02)



