2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002200

1. Entity Name R
FETARY OF STATE
IMISION INTERNATIONAL, LD, Loy A FE S TGS
Principal Place of Busingss Mailing Address GD ﬁ.PP 27 ﬁﬂ 3: 05
ONE CYPRESS PLACE ONE CYPRESS PLACE
701 WEST CYPRESS CREEK ROAD. SUITE 200 701 WEST CYPRESS CREEK ROAD. SUITE 200
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33323-2827 -

AW

3. Mailing Address | mm' ||’I ‘I“l ||

g0

N

2. Principal Place of Business )ﬂ
160! Sawgrass Corp BrKun) J60) 11055 Corp. farkion
Suite, Apt #Jetc. ! Suite, Apt. 4 Atc. f ! DO NOT WRITE IN THiS SPACE
+420 420
ity & Siate ity & State 4. FEI Number | Applied For
Unrise, FL Siinrise. FL 65073552
Zip Country Zip Country " . 8.75 Additional
33325 U5A . 35325 5. Certificate of Status Desired ‘ O ?ee Require(;“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . _ oL R — ) Name S e { . . .
PREFERRED V|S|0N CARE INC Street Adaress (P.0. Box Number is Not Acceptable)
ONE CYPRESS PLACE \
701 WEST CYPRESS CREEK ROAD, SUTE 200 W01_Saualass (op. Rikwny, #420
FT. LAUDERDALE FL 33309 City é J ‘ ] FL | Zpgode
: Unrise- 432 %
8. The above named entity submits this statemant Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned of printed name of registered agtint and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) | DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions " | 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuMENT# | POB000103520 l

v PREFERRED VISION CARE, INC. /60l éagfgm_ﬁ Cop frkway 420
\

smeETaoeess | 701 WEST CYPRESS CREEK ROAD, SUITE 200
crv-s.2 | FT. LAUDERDALE FL 33309 Sunvise. FL 33323

TOODN2RPSa94A 7T ——F
15722700000 3--05
Nz et s prze - :J****I#I—-ES *‘.',**141-25 -

14. | 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 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rgport as reqylred by Chapter 620, Florida Statutes

SIGNATURE: ___ SICAIAT "J ﬁEDo’oecon Ao\ sl 951 261-0T70

SIGNATURE ANDTYPE’ dft PRNTHD NAME 3 su;nms  GENERAL PARTNER phte 1 Daytime Phone #

I

N



