2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000016307 B

1. Entity Name

PROFESSIONAL VISION CARE MANAGEMENT, LLC

Principal Place of Business

Mailing Address

V2| S, fowmBcling uadl
Pom @one Beacdk , FL B3BobL.

2. Principal Place of Business

129y S, Fovoes Line: Roool'

3. Mailing Address

Suite, Apt. #, stc.

Vi 2
Suite, Apt. ¥, ete. L C K

FILED

OIFEB 19 PH 2:53

SECRETARY OF 51
TALLAHASSEE. FLOR

[y
10A

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number Applied For
Pomero  Reackh  TL 65 - 10b944<%9 Not Applicabla
Zip N Country Zip Country . ) $5.00 Additional ©
_233ck ] o U$e~ N . 5. Certificate of Status Desired & Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

Eaxticr M . Coppaa

Street Address (P.O. Box Number is Not Acceptable)

\23\ S. Powecline Roaoh
Pormpono Beadn | FL 32069

City . FL Zip Cede
8. The above named entity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/a:u“ M. .z!,b/m
SIGNATURE ;
Signalure, lyped or printed namea of registered agenl and title if apprlicable. {NOTE: Registarsd Agent signalure requirgéd when reinstating) DATE
e 7 SFILE NQWH! FEE JS $50.00 - . o o
C ayable to Departme:
: - L
9. MANAGING MEMBERS { MEMBERS 10. ACDITIONS  CHANGES
THLE Fres den ) Delete TITLE [ Change [ Addition
NAME Koy Cop o ' NAME
SRETADDRESS | y2.\\ S, Cowsertline Rk, STREET ADDRESS
CITY-ST-21P Pompane BEach FL 2306 | omsie
. ] .
TIILE G ec ok, Vedv s 1 Detete TITLE [ change [ Addition
NAME oo Fou S, M. H 12 NAME e - —_
STREET ADDRESS W 3! ‘:'\\ ' R STREET ADDRESS [00 I“! ’:fﬁi?: ? r:-;: N S —— [
CITY-57-7P . Petcers I CITY-ST-2P -U2/21 /M --01084 ~-00:2
: : : Lo - d W o red - .
TILE O Deete me e Change = |
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-S1-21P CITY-ST-2IP
e O Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O Delete TILE (I Change  [] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p | CITY-ST-2IP
Tme jf [ elete TITLE T [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Cy-sr-zp | GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

Sl M.

SIGNATURE:

Lok

2]16lot (‘WD 977 bb3lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

R

CR2ED83 {11/00)




