2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40391

1. Entity Name

PHYSICIANS' OPTICAL LAB, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90098 032 ***]158.75

Principal Place of Business

502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901-5427

us us
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 864 Applied For
59-29 v Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7, Name and Address of New Registered Agent

FALLACE, JAMES H
1900 S. HICKORY STREET
MELBOURNE FL 32901

Name

Street Address (P.O. Box Numbaer is Not Acceplable)

City FL Zip Code

8. 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.

SIGNATLRE
Signature, lyped o prired name of regisiered agert and Mie i applcable {HOTE. Registered Agent signature Teguiret when remsiating) DATE
) T ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on biack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41

MLE DP 7 Delete TITLE D ﬂ(:hange [ Addition
NAME BROUSSARD, WILUAM J MD NAME BRowsSARD W/ lliam T, M ».

sTReeT ADORESS | 502 E. NEW HAVEN AVENUE STREETADDRESS | &7p 8l E, g..u HAVEN A

GITY-8T-ZIP MELBOURNE FL 32901 CITY-8T-27 M ELBD bLR E, Fi '3 .;Lﬁ' 0;

TITLE [ belete TITLE " [ Change  [] Addition
NAME CORCORAN MICHAEL F MD NAME - e

sTReeT DoRess | 502 EJ NEW HAVEN AVENUE STREET ADDRESS

erv-st2p | MELBOURNE FL 32901 CITY-51-21P .

TILE D O pelete TITEE ah [V ﬂChange (] Additicn
NAME ZORBIS, ANDREW MD NAME Zc ~BY S, ANDREW,M-D .

sTRecT 0DRESs | 502 E.NEW HAVEN AVENUE STREET ADORESS | 57 2. .- Ne_w HAVEN Avenee

CITY-ST-2IP MELBOURNE FL 32901 CHY-57-2P ME- LApu AN E, Ft 32401

TImE P T/iﬁ)elete e _ Ol trange (3 Addition
NAME WALDEN, JOHN W NAME ‘

swaezT ADDRESS | 502 E.NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY - ST-2IF .

TILE T 1 Delete TITLE Change  [J Addition
NAME PAYLOR, RALPH NAME %/-[,o R, RaLPH R, M. t&

sTReET aDDRESS | 502 E. !NEW HAVEN AVENUE STREET ADDRESS 5-0 2 E. NEw HAVEN A v EN!.LE

OFFY -ST-21P MELBOURNE FL 32901 OITY-81-7P Ms.l_ AsaRM E F/—- 35.‘,_4 o}

TITLE ‘ [ Detzte TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21IP

13. | 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 certity 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 cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmept with an addregs, with all other like empowered.

SIGNATURE:

2= QUIZED ‘//,9_7/4@ a2/ -557- 2357

s
o g
* E TUB rHDT\'PED OR PﬂlN’TEDﬁz QF SIG DIRECTOR Day Daytime Fhons #

CR2E034 (9/99)



