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Katherine Haryis
Secratary of State
April 2, 2001

TRI-COUNTY OPYICAYT,, INC.
5820 SW 118TE STREERT
CORAL GABLES, FT, 33156

SUBJECT: TRI-COUNTY OPTICAL, THC.
REF: P0100Q0DS3L1S

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections ang
refax the completa document;, including the alectronic £filing cover sheat.

#3 of the document shonld read as follows: January 15, 2601. Please
correct your dooument accordingly.

Pleasze return your document, along with a eapy of this letter, within &g
days or yeur £iling will be considered zbandoned.

If you have any questions Sonterning the filing of your deocument, please
call (850) 487-6904.

Darlene Connell PAX And. #: H01000032296
Corporate Spacialist Letter Number: 101200019423

Division of Corporations - PO, BOX 6327 “Tallahasses, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED AGENY .OFFICE
OR REGISTERED AGENT
OR BOTH
FOR CORPORATIONS

Pursnant to the Drovisions of sections 607 g3 62, 627.0502, 607.1508, or 5777 508, Florida Statures, the
undersigned corporation organized under the vy of the Stare of Floridg submits the Jfollowing statemeny i
erder to change lts registerad office or registered agens, or both, in the State ef Florida,

1. The name of that corporatiot is Tri-County Optical, Inc. (the “Corporation™),

2. The mailing address of the Corporation iz 5820 §.W, 718% Btreet, Coral Gables, Florida 333 56.

3. Date of incorporation of the Corporation is Janvary 15,2001 ang its document nmnbe;i%?{)lﬂﬂﬂeeﬁds.
Zwm — R
. L TEs e
4. Thename and address of the curtent registered agert and office of the Cormporation js: %%% > ,%:;
Ta Ty
Stephen M. Kulvin, M.D, T O e
5820 S.W. 118" Strent G o=z b
Coral Gables, Flarida 33756 TE o o
v =
5. The name and address of the pew registered agent and office of the Gomporation is'¢ 8, % not
acceptablg); e
Leigh Gagsman
8325 8.W. 143" Straeg
Miami, Florida 33158

The street address of j1s zegistered office and the street address of the basiness vffice of its registered agent, as
changed, will be identical.

agent and to accept sepvice of process for the uBave-stated cargoration, I
. istered apent and agree 1o act in his capacity. I further agree to comply -
With the provisiony of dil statnres relative to the Proper and complete performance of my duties, and I gm
Jfamiliar witk ang accept the obBpation of mty position as registered qoeny,

S 24 Joy

an, Registered Agent . (Date)




