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L BIVISION OF CORPORATIONS
POCUMENT # 87859 (9)

UMATILLA OPTICAL & HEARING AID CENTER, INC.

Prncipal Place of Busmess “Mailing Addross
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. Date Incorporated or Quabtied

07/17/1990

\}“’”237,7 il @?ﬂ(i(lros,s‘——-

2] SO HodGed O

2. Principal Piace of Lus ness
21

. FEI Number

50-3024353

Appled For

Not Applicable

Suite:, Ag #, ete
J—

Sufle, At ¥ 8lc. 7
21

. Cerificate of Status Desred

0

$8.75 Additional

Fes Required

" Cily & Slale

x Quatillo, fL.

City & Stale

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added to Feas

Zip e _., Counuy 8. This corporation owes or has paid the current year Inlangible
E__,,____.. 2 ZSJ 3)2:-:" TQ"L_ 3D| LO\.K-Q_, Personal Preperly 1ax due Junc 30 Yes [ Mo
| 9 Nameand Address of Current Registered Agent ____10. Name and Addross of New Reglstered Agent =~ = |
SEMENTO, LAWRENCE J. 81| Name
m '-AKE CENTER LOOP 82| Stroet Address (P.O. Box Number is Not Acceplable)
Y4 SUTEB1
' MOUNT DORA FL 32757 83
84| City 85| Zip Code
3
FL

14, Pursuant 10 ihe jrovisic

agent | am familtar wilh, and aceopt he obgabions o, Seclon 607.0605, Florda Statutes

SOt Sactions GOY BHU2 and GO7. 1508, Flonda Stalules, he above-named corporalion submits this statement for the purpose of changing ils registered
ofica or egigtercd agens, or bioth, 0 Lhe Sate of Florida Such change was audlhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Black 12 or Block 1200 changesd on onc i atachimenl witt

__________ - /"'R“‘;l a N, AL .
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12, o ____(_Y‘_ _I i(_l 3= ARLY I‘IHI o |(l||:w 77777 R i ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] e R POO0O0ORSE i DN@ n
NAME BASTONE, KATHLEEN 1.2 NANE 0 z'i‘g?& _'f-.% l?lﬁ -0z
U b
sweer aooess | 570 HARTFIELD DR 113 STREIT ADDRLSS #%(S0, 00 **%150,00
CITY - 5T- ZiF WAT".LA FI. o o o 1aniy-st-ae |
TITLE IR 21 MILE [ change ] Adgition
NAME 79 NAME
STREET ADDRESS 73 SIHEET ADDAESS
CTY-St-29 ) ) 2 4CNY-S1-7P
LE vt 3110 [ change [ Addition
NAME 37 NAMF
STAEET ADDRI §5 39 STHLFF ADDRESS
CiTY-ST- 7P o S 34.GITY-S1-7P
TILE O oieT 41Tk [ change L] Addition
NAME 4.7 NAMI
STREET ADDAESS 4.3 STRELY ADDRESS
CITY-ST-2P o o A4 CIY-§T- 79
TINE CToneTe 51T T change L] Additien
NAME 52 NAME
STREET ADDRISS 53 STREE [ ADORESS
CITY-§T-2p _ R 5.4 CITY-§1- 2P o _
TILE [ okceTe 6.1 1M1LE [J change [T Audition
HAME £.2 NAME -
STREET ADDRL SS 6.3 STREE ) ADOKESS
[~ (] ;2 )79
GITY-ST-21F o S 64 CHIY- 51- 2P
14, [herehy corlity that the mfarnatian supphed vatl his fiang dees not qualify for the exemption staled in Section 119.07(3)0). Florida Statutes. | further cerlify tHal the information

indicated on this onneal repant of sepplemental annaal report is troe and accurate and that my signature shall have the same lega! effect as It made under oath; that | am an
ofhicer ar dirgctor of he corporation or the eamver o truslee empawered o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

CR2E034 (10/97)
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