2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031706 Apr 23,2000 8:00 am

1. Entity Name

FLORIDA EYECARE NETWORK, INC. ecretary of State

04-23-2000 90031 005 ***150.00

Principal Place of Business Mailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 190 SUITE 190
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578204 :
Suite, Apt. #, etc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Nurnber 59'3246728 Applied For
Not Applicable

" " - —
e Country Zp Gountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLCHEK' EUGENE MD Street Address (P.C. Box Number is Not Acceptable)
3636 UNIVERSITY BLVD. SOUTH
SUITE A2
JACKSONVILLE FL 32216 ‘ _
City FL Zip Code
8. The above named entijy.s bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaure, lyped‘tﬁnmﬁd name of reqisterad agent and tile if appicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW1!! FEE IS $150.00 ) o )
Tax ﬁlmgprequirememind slects toydo so. s After MAY 1, 2000 Fee will be $550.00 10. E:i::lggﬁcdag;i:,?guz:: reing ] f{%’gﬂohgiige
{See criterla on back) O Make Check Payable to Department of State | )
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . , [ elete TILE [ Change [ Addition
NAME ALLEN, VIVIAN . NAME
sTreev s0oress | 4205 BELFORT ROAD, SUITE 3030 e Ty, STREET ADDRESS
EITY-§7-2P JACKSONVILLE FL 32216 CiTY-57-2P
TITLE D 7 Delete TITLE [ Change [ Adaition
NAME HARRIS, C.M. NAME
streer ADDAEss | 2023 PROFESSIONAL CENTER DR. STREET ADDRESS
CTY-$T-2IP ORANGE PARK FL 32073 CITY-57-2IP
TITLE i} [ Delete TITLE [ Change [ Addition
NAME WOLCHOK, EUGENE B. NAME
STREET ADDRESS | 3836 UNIVERSITY BLVD SOUTH - . STREET ADDRESS ~|~ .-
orv-sizp | JACKSONVILLE FL 32216 oI-s1-2p
TITLE 0 1 Delete e Clctange [ Additian
NAME LAMBROU, FRED H NAME
streeTanoress | 1801 BARRS STREET, SUITE 715 STREET ADDRESS
CITy-sf-2Ip JACKSONWVILLE FL 32204 CITY -ST-71P
TILE D 1 Delete TILE [ Change [ Adcition
HAME SCHNIPPER, ROBERT { HAME
street anoress | 2001 COLLEGE STREET STREET ADDRESS
Ciry-s7-21P JACKSONVILLE FL 32204 CITY-87-2IF
TILE DP O Delete TILE {Jchange [ Addition
NAME SINGAL, RONALD NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 190 STREET ADRESS
CITY-S7-ZiP JACKSONVILLE FL 32257 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oatn; that i am an officer or director

of the corporation or the receiver or trustee emggwered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ch an attachment with an 55, wih all ather like empowerad,

siGNaTURE:  SIEGs i - D3ume 1}&;\0» Foup 35 0bop

SIGNATURE AND TYPED OR l‘ilﬂl‘ep NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (9/99)



