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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 6071508, or 647.1508, Florida Slaturgs, this
statement of change is submiited for u corporation orgunized under the laws of the State of Florida
in ordar to change iis registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: GULF COAST OPTOMETRY, INC.

2. The principal office address;_1 918 Del Prado Boulevard, Atin: Kevin G. Brooks, Cape

Coral, FL 33990

3. The mailing address (if different)y._+ 3291 Hampton Park Ct., Attn: Kevin G. Brooks, Fort

Myers, FL 33913

4. Date of incotporation/qualification; 07-01-2003 Dotument number: 05000094274

5. The name and streat address of the current registered agent and registered office on file with the
Florida Department of State:

Brooks, Kevin

13291 Hampton Park Ct. ;‘g?' =
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Fort Myers, FL 33913 o e
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6. The name end street adidress of the new registered agent (if changed) and /or registered of i@~y PO '—
(if changed): g’_” o
m - Im
Corporation Service Company wn I
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1201 Hays Street Dy
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Tallahassee, FL._3230]

The street address of its repgistered office and the street sddress of the business office of its registered agen,
as changed will be :denuc:h.

resolution duly adopted by its board of directors or by an officer so

ration has been notified m writing pf the change.
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[ herehy accept the appointment as registered agenf and agree 1o act in this capacily

{ furthér agree to comply with the provivions of all staiures relative 1o the proper as camdp.lere performance
df my duties, and I am jamiligr with gnd accept the obligation of my position us re%tztere agent. Or, if (his
ereby confirm that the

Such change was a
authorized by

ocument is being filed merely to reficct a change in the registéred office address,
corpuration has béen notified in writing of this changr.
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