FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT # L00000016307 Secretary of State

1. Entity Nama

ok 3 ok
PROFESSIONAL VISION CARE MANAGEMENT, LLC 01-15-2002 90032 033 #158.73
Principal Place of Business Mailing Address
1281 S. POWERLINE ROAD 1291 S. POWERLINE RCAD 9
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 O 3 6 6 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1069489 Appiied For
Not Applicable
i 1 Zi i
2 Country P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addross of New Registered Agent
' Name
COPPOLA, PATRICE
Street Address (P.C. Box Number is Not Acceptable)
129t S. POWERLINE ROAD i
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE P 3 Dalste TITLE [J Change [ Addition
NANE }WﬂOBEﬁT NAME Co?e Pol. 4
STREET A0DRESS [~ 1201 S. POWERLINE RD. STREET AUDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE MEM O Delete TALE [ Change [ Addition
NAME METUS, GERALD NAME
STREET ADDRESS | 11300 FOURTH ST. N. #124 STREET ADDRESS
om-s-2¢ | ST. PETERSBURG FL 33718 _ Civ-sT-2
TTME - ’ - - © Closee ~ e - ’ - - “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ palete TITLE O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIF e CITY-ST-ZIP ~-4m

11. | hereby certify that the informatiog8upplied with this fling 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 anl accurate and thpt'my signature sy have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habllity company or the rgceiver or truste = b exfoyte this report 43 reqUireekby Chapter 608, Florida Statutes.

SIGNATURE: ___ S\C f8E tzloz fasw)arrene

™, J
SIGNATURE ARD TYPED OR MD NAME OF SIGNING MANAGING MEER! MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

(9

CR2E083 (9/01)



