“. " 2003 FOR PROFIT CORPORAT

Al

{ON

DOCUMENT #

1. Enility Name
DR. EMERT VISION GROQUP, INC.

UNIFORM BUSINESS REPORT (UBR)

P02000034271

Principal Place of Business
1201 S. OCEAN DRIVE
SUITE 306

HOLLYWOOD FL 33019

Mailing Address .
1201 3. OCEAN ORIVE
SUITE 308

HOLLYWOCD FL 33019

2. Pringipal Place of Business

3. Mailing Addrass

May 08, 2003 8:00 am

4

FILED
Secretary of State

04-16-2003 90222 038 ***150.00

55038423

RO R

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Guate 4. FEINomber Appied For
R P | 27001333 Not Applicaie
- - B =—— E== S =88 .78- :
Zp Coustry Zip Count 5. Ceriilloar of Statos Dogred L1 $8+7 S:Additionat. — |
) Fee Aequired B
v’

7. Name and Address of New Registered Agent
Name. ﬂf\“ﬂb'&{ (- -3 Ement 0D
Wdrresscgg‘sox Ngg o ﬂ,ﬁ}:&ptabiﬁ ﬂ’ Wwe
. sSvag 306
: Vollp wopd, £CoedaFL[BTO (5

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Fiotida. | am famillar with, anc accept

. the obligations of registered agent. .
| siGnaTuRe wcl 0.d.
Signature. yped of prnted name ol aoent mict e U appkcatin,

{NOTE: Ragistanad AQENt LiGAILTS Kl ed WIen /emSLating )
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Nema and Address of Current Reglatared Agomt

-~ P S

RIRT
S

SOLOMON, MARC | ESQ. -
4400 N. FEDERAL HIGHWAY
SUITE 210

BOCA RATON FL 3343t

DATE

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 _
TME D 3 Oelzte TIE O Crange  [J Addition | &
MAME EMERT, RANDALL J 0.D. NAME g
svaeer aoeess | 1201 8. OCEAN DRIVE, SUITE 308 STHEET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33019 CiTY-ST-2F g
e , LE Dorene 0 aaion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
lemvestze [ o s s LA 16 O M . ~

o TE o C1Change LT Addiion

B LT o e NAME ——— e [T
STREET ADDRESS STREET ADDRESS
CITY.ST- P Y- ST-8
HILE [ Deles TIME Ocharge  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST- 2P
THLE [ Delete TILE [Jchange [ Adgdition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY:§T-ZP CTY-ST-2IP
ThE 3 Detete TME O change [ Adition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 3P I CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is frue and accurate and that my signature shall have tha same lagal effect as il made under oath; that ! am an officer or director
ol the corporation or the receiver or Tusige empowered 1D execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacf)ment with an address. with all other likke empowerad.
154 ) ’
W \ 1")/90 3 ?_ﬂt‘.?‘?.‘?- (L33
v st

SIGNATURE: Q;‘BﬂﬁWf’ WWM JOWNED

" SIGNATURE ANDTYPED GR PMHTED MLME OF SIGNING GFRCER OR DIREGTCA




