Hi

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

PR SRV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), 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 receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an adaress, with all cther like empowered. S-cp‘ B q ’

SIGNATURE: /Qﬂlm‘?E@Um%&T Guass y/i0jon 2302

SIGNATURE ANDW){D OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

THE,
DOCUMENT # K37543 2 ecretary of State
1. Entity Name s
GLASS VISION ASSOCIATES, P.A. 04-14-2003 90014 050 ***150.00
Principal Place of Buginess Mailing Addrass
100t SW 2ND AVENUE 6130 NW 60TH AVENUE
4000 PARKLAND FL 33067
BOCA RATON FL 33432 . Us
Us .
2. Principal Piace of Business 3. Mailing Address
- S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 00800 A Applied For
65 9 Not Applicable
Zip Country Zip Country . . $8.75 adqditional
5. Certificate of Status Desired OdJ Feo Required
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N L E : 7 Name™ - oo T ' o
HURWITZ, ELIAS S. _
Street Address (P.O. Box Number is Not Acceptable)
5504 NW 77 TERRACE
CORAL SPRINGS FL 33067
‘ City FL [ 2Zvcoce
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. | am familiar with, and accept
the obligations of registerac agent.
SIGNATURE
Signaturg, typed or printed name of ragistared agent and title it apphicable: {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! F’EE IS $150.00 B .
. 9. Election C Fi
. - AterMay1,2008 Feewilbesssoon, | . | *Teeg meenienens o SRC0 ey o
~ Make Check Payable to'FI;}'r)rlda Department of Stale™ |~ — T e e ey ETRE DT i
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE CS O Delete TITLE [JChange [ Addition g
HAME GLASS, STUART HAME e
sTRezr acoress | 6130 NW 60 AVENUE STREET ADDRESS 3
orv-st-ze | PARKLAND FL 33067 CITY-§T-21P g
o
TITLE PT 1 Detete e [ Chenge [ Addition | &
NAME GLASS, MARCIA - NAME : .
sTREET ADDRESS | 6130 NW 60 AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND FI. 33067 CTY-ST-21P
me 1 o . Ok, _Jmme i 3 - v« = [OChange - [IAddtion™|" ™
NAME R - NAME
STREET ADBRESS STREET ABDRESS
GITY-ST-2IP CITY-S$T-2IP
TIILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T1-2P
THLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE {JChange {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




