FILED
2000 FORFRORTHRET IO Feb 24, 2006 8:00 am

DOCUMENT # P02000034612 Secretary of State
1. Entity Name 02-24-2006 90005 032 ***150.00
OTTAWA HILLS OPTICAL, INC.
Principal Piace of Business M>ailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e T TR MR WAL
Sute. Apt. #, etc. Suite. Apt. #. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
75-3031046 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired ] gg;g?q L‘:‘i?:ém"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name =~
ELEFANT, FRED SHELDON SINGAL
1650 PRUDENTIAL DR STE 105 Sueet Address RS FOHRRTE YR58 TE 190

*JACKSONVILLE, FL 32207

ciy JACKSONVILLE FL | %558y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of rpgistered agent. <
s:erumuaE_M’ / SHELDON SINGAL. M.D_jaz\;z% 2004

Signatara, typad of printed name of registered aﬁnl and tite if applicable {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D O pelate TITLE [O change  [J Addition
NAME SINGAL, SHELDON MAME
STREET ADDRESS | 3020 HARTLEY ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32257 Liry-8T-2P
TITLE D [ Detete LE [ Change (7 Addition
NAME SINGAL, RONALD HAME
STREET ADBRESS | 3020 HARTLEY ROAD STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE [ Detete TITLE [ Change  [Z] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CTY-ST-ZP
THLE O pelete |, TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-37-7IP
TIMLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ Change (3 Adaition
MAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . Iy -51-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplessgniat report is true 3
of the corporation or the recg g
changed, or on an attachmé

does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further centify that the information
laccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
6 exeﬁut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ¥3 ‘Other li

hofo e 509/24. 2020

SIGNATURE:
sicNATure AND TYPED OR PAINTED N OF SIGNING OF PICER OF DIRECTOR Date Daftime Phone #

aONATD SINGKE MD:




