FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
f State

DOCUMENT #  P02000049304 Secretary of St
1. Entity Name 02-28-2003 90133 037 ***150.00
OMEGA VISION CENTER, P.A.
Principal Place of Business Mailing Address
447 E SPRINGTREE WAY 447 E SPRINGTREE WAY
LAKE MARY FL 32748 LAKE MARY FL 32746
S—— S SRR MR ORI

Suite, Apt. #, etc. Suite, Apl, #, etc. ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numer Applied For

75—50 434/‘53 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | 38'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 e N ,Name _

PEARSON, CHRISTOPHER Gl"._ Street Address (PO Box Number is Not Acceplaztble)

447 E SPRINGTREE WAY

LAKE MARY FL 32746

' City FL [ ZpCode

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 familiar with, and accept

the ob\lgat\cms tegigttred agepk
) C%n_s?‘apﬂe/— G- chf,raf\ o 02/s/02

SIGNATURE.
. Slgnature typed or pnnlad name of registered agent and title if applicable (NOTE: Registered :'-\genl signaturg required when reinstating) DATE
™ ..FILE NOWIN FEE IS $150.00 . o
. 9. Election Campaign Financin

i Aﬂgrj;h{lay 1, 2003 Fee will Qe $550.00 TrusllgzndaCoitrigbutf:an. ° ) fgjgjc:o“g?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete T P O Change D Acdition
e & NAME Chreistopher. G. ?eagso:u
STREET ADDRESS steeeTaDoREss | b7 £ SpRLndfree noa.
CITY-57-2P CITY-ST-2IP LaKe Moary, FiL 39374-(0
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [2] Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS o STREETADDRESS | -
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [J oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ACDRESS
CITY-ST-7IP X : CITY-SI1-2IP
TITLE T Gelete TITLE [ change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119. 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1Q or Block 11 if
changed, ar on an attach ith an agdress, with all other like empowered.

SIGNATURE; URE REoUIRE An.shr,aé«' G Pearan 0B 02/ 20/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date: Daytime Phone #

Av

CR2E034 (10/02)



