FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am
DOCUMENT #  P94000045662 Secretary of State

1. Entity Name
SOUTH FLORIDA EYE CENTER, INC. 01-11-2002 90003 046 ***150.00

Principal Place of Business Mailing Address
8320 W. SUNRISE BLVD. B320 W. SUNRISE BLVD.
SUITE 107 SUITE 107

o - (T

2. Principal Place of Business

@OS5 [ to-Sunvise Blvd | Fo51 4/ Sunrise Blud |

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat - City & Stat . 4. FEl Numb Applied F
VN Plantstien  FL | Plhdsbe L T 65050523 ot Appieati

Country Country $8.75 Additional

e 3 33 ZZ usﬁ, Zip333 ZZ MSA’ 5. Certificate of Status Desired B /I;| Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent

" pfasSan Thyatuo/

TAVAKKOLI, HASSAN Street Address (P.O. Box Number is Not Acceptable)
8320 W. SUNRISE BLVD.. éOS' { L - SUNrete ﬂzé

SUITE 107
PLANTATION FL 33322 City / ’ I Zip Code
k : : //‘4/& o FL FEIZ2
8. The above named entity submits thi; tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGRATURE t-5-0Z
Signatura. typad or printed namg of registerad agenl and titls if applicabla. {NOTE: Ragistered Agenl sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00
ix filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 ' Trust Fund Gontribution. O tied 10"9:3;533
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS . N 2 B ADGTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE P [ Delete TILE ,‘/ -7 A [Sthange [ Addition
NAME NAME a55an /d VaK Ly /]
TAVAKKOLI, HASSAN
saeet aooiess | 8320 W. SUNRISE BLVD. srerooess | WO S L), Sunrise [)’/y/
cmv-st-2P | PLANTATION FL 33322 Ciy-sT-2IP }Zaa tatio~ L7 3322
TITLE [ Dejete TITLE [Jchange  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-7P
TITLE [ Delete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE 1 delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O pelete e O change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-2IP )
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ol o)

[-5-22 __ qs4-4M4-Z%

/ / A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phone #

AV £¥50E80

CROFNR4 (O/01Y

e 3 i




