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2000 UNIFORM BUSINESS REPORT (UBR) FILED

- Entty Name Secretary of State
: EYE HEALTH & VISION CENTER, P.A. 03-27-2000 90104 001 ***150.00

nncigal Hacs oF Business Mailing Address

HAMROCK BOULEVARD 107 SHAMROCK BOULEVARD

F FL 34293 VENICE FL 342331630 WevIvvue
~ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 3 State City & State 4. FE! Number Applied For
59—2053644 Not Applicable
- " - " -
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - - T came, T .- Tl T I | L L T e TEACTW R mlD L " p—— ——_— -
RUBINv DAVID Street Address (P.O. Box Number is Not Acceptable)
107 SHAMROCK BLVD.
VENICE FL 34293
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

DOCUMENT # F31756 Mar 27, 2000 8:00 am

CR2EQ34 (9/99)

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE \_ _
9. Tnis corporation is eligible to satisty its Intangite FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Addoad to Fees
(See criteria on back) O Make Check Payable to Deganment of State

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTDV [ petee T O change [ Adcition

NAME RUBIN, DAVID NAME

sTeeT Aporess | 107 SHAMROCK BLVD. STREET ADDRESS

GITY-ST-2IP VENICE FL CITY-31-ZIP

TIMLE [ Dalete e O chenge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TME ] Delete TILE [J change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2i1P CITY-ST-2IP

TILE [ Detete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP 3 CITY-§T-21P

TITLE o ‘ [ oelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-ZiP CITY-ST-2IP )

TITLE [ Delgte TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receive) trustee empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 13 or Block 12 if
changed, or on an attachme ith an address, with all other like empa: /

e 3/24/o0 VAu-y32-319

SIGNATURE:

SIGNAT AND D OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Dayurma Phone #

|




