2002 UNIFORM BUSINIESS REPORT (UBR) ADr OZFIZI(J)EJ%)SOO am

9

DOCUMENT #  P00000014170 ecretary of State
1. Entity Name
MARROTTE VISION CARE ASSOCIATES, P.A. 04-02-2002 90086 047 ***150.00
Principal Place of Business Mailing Address
PALM BEACH EYES QF BOCA RATON 10229 LEXINGTON ESTATE BLVD.
4400 N FEDERAL HWY. STE 134 BOCA RATON FL 33428
B NI R ATV D
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEI Number Applied For

65—099 1432 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 additiona)
: Fee Required
* 6. Name'and Address of Current Registered- Agent - —-. - .. . . _ . - 7. Name and Address of New Registered Agent
Name

MARROTTE, RICHARD DA. Street Address (P.Q. Box Number is Not Acceptable)

4400 N FEDERAL HIGHWAY

SUITE 134

BOCA RATON FL 33431 City FL | 2P Code

8. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe!;s
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE "] Changa ] Addition
NAME, MARROTTE, RICHARD D NAME
staeeT aooness | 10229 LEXINGTON ESTATE BLVD. STREET ADDRESS
erv-size | BOGA RATON FL 33428 CITY-ST-2IP
TTIE [ palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S7-2IP
TLE Ut T ~ Oogete ~ e — F - - . ©== - - -Flthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-2IP
TITLE . . R e ] . Delete . . mE . . o ) [ Change [ Addition
NAME ’ o ' HAME ' IR t :
STREET ADDRESS T L STREET ADDRESS . .
CITY-ST-2F - / CITY-ST-2IP

ing does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
fie and accurate and { ¥ sigefature shall have the same legal effect as if made under oath; that | am an officer or director
i cquired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

}/ 4%} 5L/~399 v beo

Daytime Phone #

13. | hereby cerlify that the information su
indicated on this repert or supplemeg

changed, or on an attachment with|an Z#dreg, with all other like qoACpxTs:

_.
A{/

828960

AY

CR2E034 {9/01)



