2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P00000014170 ecretary of State

1. Entity Name 04-23-2003 90101 023 ***150.00
MARROTTE VISION CARE ASSOCIATES, P.A.

Principal Place of Business Mailing Address
PALM BEACH EYES OF BOCA RATON 10229 LEXINGTON ESTATE BLVD. 11UUJU/b
4400 N FEDERAL HWY. STE 134 BOCA RATON FL 33428

il . VMM

2, Pnnmpal Place ZBusmess

{ (0299 exinglon Esbde 8 | B/
A # i . .
uite, Apt. ¥, etc. Suite, Apt. #, etc CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
oo Ea“’tx) ﬁ : 650891432 Notl Applicable
Zi G Zi Count| iti
it ' 2 odn w s ountry 5. Ceriiicate of Status Desied ] $0-79 Additional
3\{’9& Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
B S Mavndle {Zw(«a A O,
MARROTTE, RICHARD DR.
Streg; Address (P.O. Box Number is Not Accepta la)
4400 N FEDERAL HIGHWAY ?08 € Xy n % BIU\Q
SUITE 134
BOCA RATON FL 33431 L City &JCA K l FL [7e g;ga
8. The zbove name i its this statement f se of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations’f regi ent, / ”7 /& ‘;0 : /
! ' - O
SIGNATURE 7 7. chpdo [T ARLoTTE [VEN LN V/ HTAS]
,e lyﬁj or printed name of ragsst}( gen( and tmell applicable. {NOTE: Registered Agent signature raquired when rainstating) DAT( *
N FILE NOW'I‘ FEE IS %}.00 .
e : 9. Electi ign Fi i
" Atier May 1, 2003 Fee will be $550.00 s o "9y 3500 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE OO Change [ Addition
NAME "-|MARROTTE, RICHARD D NAME
streer noness | 10229 LEXINGTON ESTATE BLVD. STREET ADDRESS
crv-st-zr - |BOCA RATON FL 33428 CITY-ST-2IP '
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
e . ) (3 oelete TTLE e . L. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z7P CITY-ST-ZIP
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-29
LE ' ' O Delete TITE | © " [Cchenge  [J Addition
NAME . NAME s
STREET ADDRESS | -+ ° ' - STREET ADDRESS e
CITY-ST-2Ip / CITY-ST-ZIP

qualify for the exempjion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
ate and that my signapfé shall have the same lega!l effect as if made under gath; that | am an officer or director

x(péd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an s er like empowerg

SIGNATURE: __ SIGNAYZE, 55207 />3 5206 Yok

SIGNATURE AND ,p}n’pkimen NAME OF sncmya’ @FFICER OR DIRHCTOR [ 4 Date Daytima Phone #

12. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report |
of the corporation or the receiver or truste A ecule this repp

T

CR2E034 (10/02)



