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

FILED

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90092 023 ***150.00

DOCUMENT # pg3000061923

1. Corporation Name

URBAN EYE CARE INC. OF LAKELAND

AN

Principal Place of Business Mailing Address

3800 LS. 98 NORTH 3800 U.S. 98 NORTH
SUITE 518 : SUITE 518
LAKELAND FL 33805 LAKELAND FL 33805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/03/1993
2. Principal Place of Business « | 2a. Mailing %dress 4, FEI Number Applied For
2l GOAR ARPKA VINELAND Qs 06D AfoPkA VIVELAWD 0|  se-3201080 Not Applcabi

Suite, Apt. #, efc. Suite, Apl. #, etc.

$8.75 additional

5, Certifcate of Status Desired O )
El _g)lTE io ;\ SU'TE .'i.o : Fee Required
City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
FLO R\ DA Trust Fund Contribution Added to Fees

= OPLANDD , RORIDA sl _ORLANDO,
2 229819

Count

NGE

8. This corporation owes the current year Intangible

Personal Property Tax. Oves

iy

9, Name and Address of Current Registered Agent

w OANGE sl 331 [

URBAN, PETER

3800 U.S. 98 NORTH

SUME 518 . .
LAKELAND FL 33805

10. Name and Address of New Registered Agent
:: Nta mj d‘: refa ryszw?q,t’ ble)
BB FitP < VINELANE RO Suire 10
84 c§) e L0 85| _Zip Code
ORLANDD , FLorIDA  FL|*|35%19

agert. | am familigr Yith, and

ETER

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the
office or registare@g’]ent, or both, in the State of Florida. Such change was authorize

1 the obligations of, Sggtion 607.0505, Florida Statutes.

YRA

AN

above-named corporation submifs this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registerad

RESIDENT 4-79-99

Signalure, typed or printed name of registered agent and title if applicabie.

(NOTE: Registared Agent signature required when rainstating)

12 GFFICERS AND DIRECTORS .~ 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P EFDELETE 1ATIRE PRESIO Ehé'g AN PfChange  [] Addition
NAKE URBAN, BRENDA 12NAVE PETER U '
sweeTooress| 1530 BROKEN ARROW TRAIL N rssmeeraoness| 06D APOPKA VINELAND RD- Sume 10
) LAKELAND FL > 14 CITY-ST-2IP ORLANDO FLORIDA 33RI 9 ,

TIMLE v DELETE 21TLE VICE Plsq ES J gg H’L' @ Change [ Addition
NAME URBAN, PETER 22NAME BREND

smeeranoress] 1530 BROKEN ARROW TRAIL N someessoness| 6068 APOPIKA - VINELAND RD. SUITE 10
crv-stze | LAKELAND FL 24CIY-ST-2P ORLANDD FLORI DA 233 19

TIMLE [ DELETE 34 TNLE ’ [OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-ZIP

TME (3 DELETE 41TME [JChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-ST-2P 44 CITY-5T-ZIP

TTE [ DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TTE [J DELETE §ATILE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

119.07(3)(i), Florida Siatutes. | further certify that the information
have the same legal effect as if made under oath; that 1 am an

officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegy 0¥ on an attachment with an address, with alf other like empowered.

TER

SIGNATURE:

T

! e

SIGNATURE AND TYP

1V - :
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FA

4-1-19

Vo isood

CR2E034 (11/98)

RIBAN _(RESIDENT

1 il o FRETe Phow ey )



