2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19270

1. Entity Name

PHYSICIANS OPTICAL, INC.

01-29-2000 920009 046 ***150.00

Principal Place of Business

% DR. $. KULVIN
5820 S.W. 118 ST,
CORAL GABLES FL 33156

Mailing Address

% DR. §. KULVIN
56820 SW. 118 ST.

CORAL GABLES FL 331565751

2. Principal Piace of Business

3. Mailing Address

IR

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2000 8:00 am
Secretary of State

A

City & State City & State 4. FEI Number ' | lApplied For
650039018 Pl s e
Zi Count i Count iti
" oy e ountry 5. Certficate of Staus Desied [ $90+79 Addifional
Fee Required
- - . .- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
’ ’ Name ’ e - .

KULVIN, #4.D., STEPHEN M

5820 S.W. 118 ST.

CORAL GABLES FL 33156

Street Address {P.C. Box Number is Mot Acteptable)

City F|_. I Zip Code

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

SIGNATURE

Signalture, typed or printed narme of registered agent and title If applicabla.

(NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporaticn is eligilzle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the infor
indicated on this report or su)

of the corporation cr th

changed, or on an attachme,

SIGNATURE:

e recoj

menjai report is trud and ac
er or lrgstee empowerkd to efecute thiFreport

rogs, with §il othér likgremglowered

Tax filing requirement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 10. Eec""” Campaign Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE oP O Del=te TITLE [ change 7 Addition

NAME MAGOON, ROBERT C . NAME

STREET ADDRESS | 4300 ALTON RD STREET ADDRESS

GITY-31-7IF MIAMI BEACH FL CITY-51-2F

TME v} O velete e Ol Chenge [ Addition

NAME MILLER, GORDON R NAME

STREET ADORESS | 4300 ALTON RD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CTY-§T-ZP

TILE D [ Delets TILE [Jchange [ Addition
cwame | KULVIN, STEPHEN M NAME

STREET ADDRESS | 4300 ALTONRD - — - - T TSTREETADDRESS™| - - - - - == -

orv-s-7e | MIAMI BEACH FL GrTY- -2

TITLE [ pefete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IF

TILE [ Deiete TITLE [ cnange [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-5T1-2P CITY-§1-ZIP

TITLE O Dpelete TITLE [ Change  [] Addltien

NAME . . NAME . ,

STREET ACDRESS ' : STREET ADDRESS

CITY-ST-2IP IR -/, -3 k3 “-/1"'—‘.!'.'1'"-; e . <l CTY-ST-ZIPr. « |iww— vt =« r ve gt o aamftd Tmpt. T, et

not quali y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
rate angAhat Yy signature shall have the same legal effect as if made under oath; that i am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12




