2003 FOR PROFIT CORPORATION May 02F I%O%? $:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P02000108699 Secretary of State
05-02-2003 90229 006 ***158.75

1. Entity Name

OPTOMETRIC SERVICES, INC.

Principal Place of Business Mailing Address
10751 CROOKED RIVER RD #202 10751 CROOKED RIVER RD #202 11vaei00U
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, Stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
] 30 "OI 2'5785 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 5875 Additionai
- =N . Fee Required— ~-- "
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATTOUF, JACQUELINE L Street Address (P.0. Bax Number is N .t Acceptable)
ree ress (P.0. Box Number is Not Acgeptable’
10751 CROOKED RIVER RD #202
BONITA SPRINGS FL 34135
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE :
Signature, typed or printed name of registered agem and title if applicabla. (NQTE: Registered Agent signature requived when reinsiating) . DATE
|
% FILE NOW!! FEE IS $150.00
. 9. Elaction Campaign Financin - K
© After May 1, 2003 Fe,e will be $550.00 Trust Fund Copnlr?bulion. ° O ' fdsdfgﬂohl‘:?esee
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE T Change [ Addition
NAME KA]TOUF' H‘CHARD DR NAME
streer aooress | 10751 CROGOKED RIVER RD #202 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-7R
LE D . O petete TE OJ Changz ] Addition
NAME KATTOUF, JACQUELINE L NAME
sTreet aporess | 10751 CROOKED RVER RD #202 STREET ADCRESS
orv-sr-zp | BONITA SPRINGS FL 34135 CITY-ST-7P
TITLE - . O pelste ME L= [ Change . [T} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-11P
TILE [ pelete TITLE ’ [l Change ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O peieta TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS | sTRezT ADDRESS
CITY-5T-219 CITY-5T- 2P

12. | hereby certify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true angraccurate 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 secaiver of trustee empowe é.’ b executs thls reorl gs required by Chapter 607, Florica Statittes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an att
l

Date Daytime Phona #

AY  $ZVEVSO

CR2E034 (10/02)



