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COVER LETTER

TO:  Armendment Section
Division of Corporations

EYE CARE PHYSICIANS, INC,
SUBRJECT:

Name of Corporation

POABRON1 7174
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Plense return all correspondence concerning this matter to the tollowing:

Nume of Contact Person

CT Corporation

Fom/Company

T Address

City/State and Zip Code

T onmoserf@elarksoneyecare.com

E-nail address: (1o be used for future annual report notification)

For furiher infarmation concerning this matter, piease call:

at{

)
Namec of Contact Person Area Code & Daytime Telephone Nurnber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ5 (U112}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuunt to the provisions of sections 807.0502, 617.0502, 6071503, or 6171508, Florida Statutes. this

statement of chunge is submitted for 4 corporation organized under the laws of the State of _Tlorid
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1, Thenanwe of e corporation: EYE CARE PHYSICIANS, INC.

2. The principal office address: 510) NORTH DAVIS HWY PENSACOLA, FL 32503

3. The mailing address (if different):

01/23/2004 Document number:

PO400001 7174

4. Daie of ncorporation/qualification: |

5. The narne and street address of the current registered agent and registered oftice on file with the

Flurida Department of State: (If resigned, enter resigned)
SPEAR, CARL HOD

5101 N DAVIS HWY PENSACOLA, FL 32503

6. The name and sireet address of the new registered agens (if changed) and /or registered offide

(if changed):

C T Corporation System

'HY 1)

c/o C T Compuratien System, 1200 South Pine Island Road

P.O. Hox NOT accepiab
Plamation, Florida 33324
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The street address of its rcglistcrcd office and the street address of the business olfice of its registered ngent,

as changed will be identica

Such change waus authotiz

authorized By the board ation has been notified in wnting of the change,

Sigiarig? Lad olficer or director -~
{ heveby uccefft the appoiniment as registered agent and agree ta act in this capacity.

rther agree to comph with the provisions of oll sigtutes relative Jo the proper and complete
performance of my duties, und I am familiar with and accept the obligation of my position us registered
agent. Or, if this documenl is being filed merely to rsﬂecr a change in the regislered office address, |

hereby confirm that the corporation has been notified in writing of this chunge.

ion duly adopied by its board_of directors or by an officer so

_Barry Gaeco) wl>

By:
Siphearc of W A At~ - Taic

If signing on bebalt of an entity: Kristin Bolden
Assistant Secretary

Typet! or Printed Name

* + 3 FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE

MaAIL To: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314

CR2EG45 (0312}
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