— o FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Jun 27,2002 8:00 am

P 4
DOCUMENT #  PO1000088550 Secretary of State
1. Eniity Name 05-21-2002 91133 020 ***150.00
SHERMAN LASER VISION CENTER, INC.
Principal Place of Business Mailing Address
3309 NE 163RD ST. 3909 NE 163RD ST.
NORTH MIAMI BEACH FL 33160 HORTH MIAM! BEACH FL 3060
2. Principal Place ¢f Business 3. Mailing Address H“"II‘ m I|||| “l" |I|"I|" | "I I I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SFACE
o i
City & Siate City & State 4. FEH Number Applied For I
S - )4YN Y Rot st
< N b T L4 N
 dip .| Lounty_ | L Couniry . 5. Certiicate o! Status Desied [ $8-79 Addiional .
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name '
y RO MMD Street Address (P.O. Box Number is Not Acceptable)
3909 NE 163RD ST, ;
NORTH MIAMI BEACH FL 33180 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5
Signatwa, typaa or printed name of registered ageni and Lbs i applicable. [NOTE: Registarad Aganl signalure requirec whan rustating) DATE
9. This corporation is eligible to satisfy its Intangible ___ FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financln
Tax filing requirement and elects to do so. After May 1,2002 Feeo will be $550.00 Trust Fund cfm,?buﬁm_ 9 | ﬁ.gotoh:ae:sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete TLE [ change ] Addition | S
NAME SHERMAN, ROBERT NAME s
streeT aporess | 1008 N.E. 94TH ST. STREET ADDRESS é
crv-stze | MIAMI SHORES FL 33138 CiTY-§7-21P §
TITLE D O elete TITLE [ change  [J Addition | &
AveE SHERMAN, STACY NaE
sTaeeT apDRESS | 008 NLE. 94TH ST. STREET ADDRESS
CIFY-ST-2IP MIAMI SHORES FL 33138 , . orsrap 7 ) ) _ i
e ' O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5- 2
TITLE O petete TITLE [ Change [ Adcition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP . cIry-sr-zp
TILE O petete TmE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIF
TRE O oelete TITLE [J Change (] Addition
NAWE NAME
STREET ADDRESS . — STREET ADORESS
CITY-ST. 2P /-V / ™ CTY-§1-2IP
13. | heroby certify.thﬁt the information is this-filig§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated en thi$ report or supplegien aAnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporafion or the receivalio Gwartd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o bn an atta q; ith all other like ennpowered.
{7 ’
T/ ﬂ 7 {02 /49-2
SIGNATU (4 : RVMJ&ED,&?%’/ 7] Stazmge #10 /AT
51 z PRIYLED NAME OF SIONING OFFICER OR DIRECTOR Cats cﬁxmﬂhonef




