FILED

= 2
2002 UNIFORM BUSINESS REPORT {(UBR) \ 03. 2002 8:00 3
0 J35572 crel tate | -
1. Eniy Nome ecretary of State »
AKER KASTEN VISION & LASER CENTER, INC. 04-03-2002 50004 031 ***150.00
Principa! Place of Business Mailing Address
1445 NW 2ND AVE. 1445 NW 2ND AVE.
BOGA RATON FL 33486 BOCA RATON FL 33486
2. Princioal Place of Business 3. Mailing Address H“'“I |||I ||]I”HI‘ I"N |I|‘| “H M" |I|” |l|”||m Ill” I’l“ |II‘
S = e derndes S as i eSS TR Sunmie s S ST N e e B S
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 59.27 18647 Not Applicable
I Zi C it
Zp Country ® ountry 5. Certificate of Status Desired O gga-ggq:i\?:émnal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
AKER‘ B Street Address (P.0. Box Number is Not Acceptable)
1445 NW 2ND AVE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agen and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
==|=faThizcorporationisaligiblate satishsits inangible = s FILE-NOWIL FEEAS:$150.00cmm == == s T e e
0. Electi C Fi
Tax filng requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 - riztli:n darcn;)rilr?guug:nmng O fggqohg?‘;fe
“(See criteria on back) a Make Check Payabte to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMMLE PD ' [ Delate TITLE Ochange [ addition | 5
NAME AKER, ALAN B NAME =)
streer ooAess | 3649 N OCEAN BLVD STREET ADDRESS §
orv-st-ze | GULFSTREAM FL CTY-5T-27 i
. o
TMTLE STD O Delete TITLE O Change (] Addition | &
NAME KASTEN, ANN G NAME
sTeeet aonkess { 3649 N OCEAN BLVD STREET ADDRESS
cmy-st-zp | GULFSTREAM FL CITY-5T-2iP
TITLE [ petete TITLE ‘ [ Change (] Addition
NAME || name
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TIE [ Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS i L — e
--- T CITYIST:7IP D e T2 BT T =t T e E = T R - "Ciﬁ_"sfr‘:‘ziphr- e s e ® = T e .
TITLE 71 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ' (1 Deleie TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
2T A e TN , .
SIGNATURE: % AEQUIRED /// '//az,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / ?ﬂ, Daytima Phone #



