2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000020371
E.E\;ﬁy\?ﬁg‘EICHARDS, JR., OPTOMETRIC PHYSICIAN,

FlLED
05 AUG -8 Pit 12 L3

Principal Place of Businegs Mailing Address S:C“ET P Vo -
1717 WOOLBRIGHT RD. 1717 WOOLBRIGHT RD. q TAL _AH_"S e, ; LL\'&.JI:\
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

s e s GO

2300 So. Congress Avenue 2300 _So0. Congress.Avenue | : -
T g RS SEATEMERT.0405 1
Suite 102 ’ 03708 S&P Vil e D405

Suite 102 ==———emees o
City & State City & State 4. FE! Number Applied For
Boynton Beach, Florida Boynton Beach, Florida 65-0987273 Not Applicable
3 325 6 Coarg;k 3%’:22 6 Cit;gg 5. Certificate of Status Desired 0 ?ggasqﬁgéma'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, L. DAVID J R,0.D. ._..Richards.,___L_._.Davi d.Jr, . Q.D
1717 WOOLBRIGHT RD. Street Agdress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH. FL 33426 - 2300 _So. Congress Avenue
Suite 102
City Boynton Beach, FL ] ”5 %‘2{’56

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATUREAQW/AXL%{ W:E ) 20dS

Signahsre, iyped or praved name of regitered agent and ttie § apphcabla, {NCTE: Registerad Agent sighaiure required when reinsteting)

In accordance with 5. 607.193(2)(b), F.5., the

FILE NOWIt FEE IS $300.00 corporation did not recaive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete e D K Change [ Addition
NAME RICHARDS, L. DAVID JR..C.D NAME Richards, L. David Jr., 0.D.
STREET ADDRESS | 1717 WOQOLBRIGHT RD. . swreeTanoREsS | 2300 So. Congress Avenue, Suite 102
cy.s1-2@ BOYNTON BEACH, FlL 33426 oivr-S1-2e Bovnton Beach, Florida 33426
TiILE 3 pefete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STHEEY ADDRESS
ony-s1-2P CITy-S1-21P
NE [} Detete TINE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-S1-2IP
TIE 73 pelete TILE 3 Change [ Addition
e " SONSSIS2958
STREET ADDRESS STREET ADDRESS 09 /0 /A5~ —~ =4 e
pi P 08/08/05--01071--005  #%300. 00
TmE [ Delete TIILE O cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cny-st-zp
TME 3 Detete TIME [] Change [} Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-s1-7P CY-51-2P

12. I hereby certify that the informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. 1 furlher cettify that the information
indicated on Ihis report or supplemental report is lrue angaccurale and hat my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporalion or {he receiver or frustee empoweied 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address., with all other like empowered.

SIGNATURE: o=

IGNATURE AND TYPED OR PRINTED NAME QF 2IGNING OFFICER OR DIRECTOR

5225
Date

Daytwna Phona ¥




