. FILED
e Feb 24,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

| DOCUMENT #  P02000045748

1. Entity Nama

EYE OPENERZ, P.A.

02-24-2003 90169 047 ***150.00

JVUSS5Ug :
Principal Place of Business . Mailing Address
5300 NW. JIRD AVE. STE 220 5300 N.W. 338D AVE., STE. 220
FT. LAUDERDALE FL 33309 . FT. LAUDERDALE FL 3339 ' ’ 7
2. Principal Place of Business 3. Mailing Address ] “"”II”N II“I ”m"m "l““mIIN“"I“N“ ’""I?m ,m !Ill .
104Ul AW b CourX| todu] NW b Couct
Suile, Apl. ¥, etc. Suitg, Apt. #, etc. O3 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
CoralSprings, FL | Cocal Spr\c\c%s JFL 2-0434 2\ Not Applicable
Zp Counlry Zip Coun . . $B.75 Additional
. 8, Certificate of Status Desired 0 . ;
230511 - 68T 3 32071-68 19 Foe Required
~ 6. Name and Address of Current Registered Agent ' 7. Name end Address of New Registered Agent
Name
BHUTA, PRIYA SlreetMﬂress (P.0. Box Number is Mot Accentable)
5300 N.W. 33RD AVE., STE. 220
L FT. LAUDERDALE FL 33309 Iodg)] NW b CourX
City » . Zip Code,
) Cora\ Sociags FL | £381
" 8. The acove named enlity submils this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
. | SIGNATURE
3 . Signahure, typed o pred name ol registed Bgent and s H applcatie. {NOTE: Rag starad Agent gipn retuired when . DATE
. ‘ A','Hl.ﬁE_N:.).Wzi;‘!]la F] EVI;I%‘L ssgg.,o_a : =z = . 9. Election Campaiga Financing = $5,00 May Be—- |~
v L w.:e‘rh ay 1, nge - . Trust Fund Contribution. a Added 10 Faes
] Check Payable to-Flofida Department of State -
B LT OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Tevsr O3 Detete THLE N Perange [ aadition %
NAME BHUTA, PRIYA NAVE : =
STREET ADORESS 15300 N.W. 33RD AVE., STE. 220 smeeranoress | 1O L NS o CowneY 3
orv-size  |FT. LAUDERDALE FL 33309 avste | Corol Springs, P 33071 i
- o
e D O Delete TriLE j Konage [ addition 4
NAME BHUTA, PRIYA HAME :
seET an0ess | 5300 N.W. 33RD AVE., STE. 220 smeaomess [ 1oAY | NW b Cowe t
 cr-svze | FY. LAUDERDALE FL 33309 ovstwe | C ocpl\ Sprimg s, FL 3307
nme B . o _ BOloewe _ _fmme . . L O Change [ Addition
NAME - HAME N -t T T
STREET ADDRESS STREET ADDFL 3
CITY-S1-2P CINY-§7-B7
WTE [ Cetele . me ) " Ochangs ] addition
HAME NAME .
STAEET ADDRESS STREET ADDA. +°
CITY-4T-21P CITY-ST- P
NILE [ Deletn TIE - % . [ ohenge (7 Addition
NAME NAME ool .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZP -
WE . O Deles TRE l. Ochange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAL!
GITY-$T-21P CITY-S1-21P
12. 1 hereby tertify 1haf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | furher certify that the information
indicated on this f&port or supplemental report is true and accurale and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corparation of the réceiver of ruslae empowered lo execule this roport a8 required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmenl wilyan address, atagher like empowered.

sionaTure: X SEDETUSEZREQUIRED  ~ - T -
P00 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) it Dayirne Phone ¢




