2003 FOR PROFIT CORPORATION ADr 07F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31756 ecretary of State
1. Entity Name 04-07-2003 90956 036 ***150.00
EYE HEALTH & VISION CENTER, P.A.
Principal Place of Business Mailing Address
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
VENIGE FL 34293 VENIGE FL 34293
N I IR AR AR CTRAR ARG
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For -
. 59—2053644 Not Applicable
Zp ; Country Zip Couniry 5. Certificate of Status Desired (| ]?8'75 Additional
: ae Required
- #._Name and Address of Current Registered Agent R R . 7.. Name and Address of New Registered Agent
Name
RUBIN, DAVID Street Addrass (PO. Box Number is Not Acceptable)
107 SHAMRQCK BLVD.
VENICE FL 34293
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiliar with, and accept
the obligations of registered agent.

“
TR

SIGNATURE

Siggay inted hame o registered agent and titla it applicabls. {NOTE: Registered Agent sighatura required whan reinstating) DATE

1t =
ALHFILE NOW..mi FEE IS '|$1 50'00;90 9, Election Campaign Financing $5.00 May Be
er € Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTDV . [ oetete TILE [ change [ Addition
NAME g RUBIN, DAVID NAME

streer aooress | §07 SHAMROCK BLVD. STREET ADDRESS

arr-st-zie | VENICE FL 0, CITY-ST- 2P

me ' T O Detete TITLE [ Change 1] Addition
NAME 4 NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P L CITY-ST-ZIP

TILE e o T O oelete ¢ e T e . [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21P CITY-5T-2FF

TME [ Deleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY-ST-2P

TE O3 pelete ME (] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TILE [ Delete TLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2IP CHTY-5T-2IP

12. | hereby certify that'the informglion supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the corporation or the recegfver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thiat my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an ad . with all other like empowere
SIGNATURE: Ylylez 4433 7‘7
Date Daylirme Fhona #

|

N p248950

.

CR2E034.(10/02)



