- - FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000079129 5 Secretary of State
05-02-2003 90246 021 ***150.00

1. Entity Name

PHYSICIANS' EYE CARE NETWORK, INC.

Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
SUITE 101 SUITE 104
e i HIM"! "I IMI Nm "m "m "mum IIWIIH "Nl”m 'IN ""
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0454285 Net Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gese'ggq l»j\i:!ed;ﬂOHN
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - . Narme —_— .
POSTELNEK’ MARC Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 11-B
MlAMl BEACH Fl. 33139 City FL Zin 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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE

“  FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Mak@Chreck Payable 1o Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution. [} Added to Fees

15. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD [ Desete e Ol Change [ Addition
HAME KATZEN, LAWRENCE B MD NAME

sTReer Anoress | 1601 FORUM PL., SUITE 101 STREET ADDRESS

orv-st-zp |W. PALM BEACH FL 33401 CITy-S1-29

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-29

TITLE [ Dejete TILE [ change  [] Addition
e - " - . —— NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE (1 oalete THLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21F

TITLE [ Daiete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-5T-21p

THLE [ Delete TITLE Tl change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ChrY-ST-21p

12. | hereby certity that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execule.this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with li powered.

dress, with gl oth
‘ 14 T2 ‘ &!3@7193 L ABsLYEA pog

MHE ANDTYPED OR PRINTED NAME o?znme OFFICER OR DIRECTOR Date Deytima Prone

SIGNATURE:

>l

AV EBOVLE0

CR2E034 (10/02)



