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COVER LETTER

TO:  Amendment Section
Division of Corparatiens

SUBJECT: MUMCeé) Ui \D’V\ {ﬂ%(’!fh(_(we PA

(Name of rparation}

DOCUMENT NuMBER: Y0000 00 3 bl

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

oo H. Omar, M.D.

{Name of Contact Person)

Myanced L/?QW lhshidule PA.

Firm/Company)

173 Douglas Avenuve

stAddress)

Almste Spiinas, B 32514

Ciy/Staté and Zipode)

For further information concerning this matter, please call:

00“.19&1/\ P@LLE _at( LB)—-! , ZX4-OR06O

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: L eel Sz

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S5 (B/05)
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FLORIDA DEPARTMENT OF STATE:

AM §: 00
Glenda E. Hood VRN OF ergp g
Secretary of State SITH

November 10, 2005

OSAMA H. OMAR, M.D.
773 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ADVANCED VISION INSTITUTE, P.A.
Ref. Number: PO0000036266 .

We have received your document for ADVANCED VISION INSTITUTE, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business enfity with an active registration or filing with this
office, having a Florida street address identical with that of the registered offics.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office, Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850} 245-6909. : -

Velma Shepard
Document Specialist Letter Number: 805A00067078

TVicr el A Crpmnratiane - P O ROY 82997 Tallahassoce FHlorida 39314



L 'S:I’ATEMEaNT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stoiement of change is submitied for a corporation organized under the lmvs of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pd Van M U T")ﬁﬂ/\ [VIQ_Q’{’M_(-% () A .
2. The principal office address: 7 -7% DM (.M A’V":Me’

3. The mailing address (if different):

Blireemle Spveas T Zoold

Florida Department of State:

4, Date of incorporation/qualification: I ‘ H} I 20D D Docurment number: EQQ QOO! 2 S(O ;zéé?
5. The name and street address of the ¢

ent registered agent and registered office on file with the
S
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©. The name and sireet address of the new regils—tfred agent (if changed) and /or registered office et ('%';:é
(if changed): . A, {/M v ; , = =1
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772 Dounlas Avepue A
O, Box uhT accepiabie)
Alameente. Sprnas, BL S27714
1 S
The street address af its re
as changed will be idemica

%istered office and the sireet address of the business office of its registered agent,
ized-Ry resolution duly adepted by its board of directors or by an officer so

& corporation had been notifted in writing of the change.

?urther agrée 1o comp

(2]

I hereby uccept the app})intmm}' as registered agent and agree (o act in this capacity,

mas” MD M«:&L( Direeton
. {Friaec or ty pea namd’and tzie] -~ -
cument is b

witl the provisions of all statuies relative to the proper and co
my dutics, and I g familiar with gnd accept the obligation of my position as registere
e
s been notified in w

fete performagnce
agent, Or if this

e
ag filed merely to reflect a chunge in the registered office address, I hereby confirm that the
TRY of this change. .

i '- i)z
3 : of Bdp ) oL _[ {Date)
If signing on behalf of an entity:

(Typed or Pri;kcd Name.)

* & % CILING FEE: $35.00 = * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQS (8/)3)



