FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
CORPORATION . ¥ Sandra B. Mortham pr ’ am
N aan Socrary of St Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
DOCUMER PO93000006733 (8
FLORIDA EYE NETWORK, INC.
Principal Place of Business Mailing Address I IIIIIII, "I Ill" Ilm Ilm IIIII ||m Ilm Ilm I"Il ||||' ||“I |||| III‘
B19 NW. 12TH AVE. 819 NW. 12TH AVE.
MIAM FL 33136 MIAMI FL 326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1993
2. Principal Place of Businnss 2a. Maiing Address 4, FEI Number Applied For
[21] 6] 65-0395532 Not Apphoable
Suite, Apt. #, eic Suite, Apt. ¥, etc. - $8B.75 Additional
EL 2—’1 8. Certificate of Status Deswed a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;l ;I Personal Property Tax due June 30 [ Yes O e
9. Name and Addreas of Current Registered Agent 10. Name and Address ol New Registered Agent
GELBER, EDWARD C 81| Neme
810 N.W. 12TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, Sacton 607 0505, Florida Statutes.

SIGNATURE .
Slignatwe. Iypud o prnisd name il regielerpd agel angd btie it applicabie {NCIE Registéered Agent signature required whan reinsiating) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIME ] [T oecere 11 LE [Jchange [T Addition
RAME GELBER, EDWARD C MD 1.2 NAME
smeetaporess | 275 SOLAND PRADO 1.3 STREET ADDRESS
CITY-5T-29 CORAL GABLES FL 51 1ACITY-5T-2P
TTILE "7 DELETE 21 TITLE 1 Change || Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-51-2% 2 4CITY-ST-2IP
e “[J perere 31TIMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

|_cny-sT-7 34 CITY-5T-2IP
FITLE 1! DELETE 41THLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST-21P
TLE T DELETE 5.1TLE [T change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-5T- 2P
TNLE "I okteTe 6.1 TTLE “Dthange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-S1-71P 64 CITY-5T-21P

14, | hereby cerlily that the information supptied with this liting does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor upplemantal annu orl 15 Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0]
officer or director of the corpgfta e or the rg wﬁ a empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
O} O A i,

Block 12 or Block 13 if chagh
4-33-9¢ 205-306-0360

SHAMATIIRBE-.

CR2E034 (10/97)



