FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am_

DOCUMENT # P00000076638 Secretary of State

1. Entity Name 05-05-2003 90143 015 ***150.00
VITAL VISION CENTER, INC.

Principal Place of Business Mailing Address -
10710 NW 66TH STREET 10710 NW £6TH STREET
#407 #407

[ — R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
65-1032236 Not Applicable
2p Country P Country 5. Certificate of Status Desired O $8'75 Adcfmonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SILVA FER DO Street Address (P.Q. Box Number is Not Acceptable)
16300 NE 19TH AVENUE SUITE 100
NORTH MAMI BEACH FL 33162 ‘ |
§ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | arn familfar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registared agem and title if applicable. {NOTE: Registered Agant signature requited when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eleclion Campaign Financi
A ay 12003 Foo il e $550.0 it At SR - h ke
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [ Change [ Addition
NAME BARROS, HANNEKE NAME
STREET ADDRESS {10710 NW 66TH STREET #407 STREET ADDRESS
cmv-st-z20  [MIAMI FL 33178 CITY-ST-2IP
TITLE - [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ peste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 /‘ = 4 | CITY-$7-2P

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
gnature shall have the sarme legal eflect as if made under cath; that | am an officer or director
=quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-30-03 305- 436 3953

Date Daytime Ptﬁe ¥

12. | hersby certify that the information supplied with J
indicated on this 1eport or supplemental repor] ig il
of the corporation or tha receiver or trustgermiye
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPJDRO

(IR A1 AS)

nv

CR2E034 (10/02)



