2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # PO0000014170 May 11, 2001 8:00 am

1. Entity Name

MARROTTE VISION CARE ASSOCIATES, P.A. Secretary of State

05-11-2001 90136 027 ***150.00

Principal Place of Business Mailing Address
10229 LEXINGTON ESTATE BLVD. 10229 LEXINGTON ESTATE BLVD.
BOGCA RATON FL 33428 BOCA RATON FL 33428
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE
faﬁe typed of printed rm’m;’m registered agent and title if applicatle. (NOTE: Registerad Agent signasure reguired when reingtating) ‘DATE

8. This corporation is eligiole to sg‘{sfy its Intangible FILE NOW!!! FEE 13' $156.00 10. Election Campaign Financing $5.00 wMay Be

Tax ﬂlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. ] Added to Fe);s
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TITLE 3] [ palete THLE Ol Change [ Addition | 8
NAME MARROTTE, RICHARD D NAME S
STREET ALDRESS | 10229 LEXINGTON ESTATE BLVD. STREET ADDRESS g
CITY-§7-21P BOCA RATON FL 33428 CITY-5T-2P o
TLE J Delate 1TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-8T-2IP
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MAME NAME
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