FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90212 018 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087334
1. Ertity Name
EYECARE MANAGEMENT OF FLORIDA, INC. ’ 2
Frincipal Place of Business Malling Adcress . 1 1 034 03
11406 5AN J0SE BivD 11406 SAN 10SE BLVD 3
SUITE 1 : SUITE 1
LACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
= e A A
Suite, ApL. ¥, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & Siate Cty & State 4. FEINumber . Appiled For
59-3289969 Not Appic atle
Zp County Zip Cauntry 5. Cetficate of Sigtus Desired ] 58‘75 Additions!
Fee Required
8. Mame and Address of Curnent Registerad Agent 7. Naie and Address of New Registered Agent
- Name
BRINK, THEODORE M
11406-1 SAM JOSE BLVD. Streef Address {P. Q. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32223 .
Tity FL | ZrCwe
. The above named entity submits this statement for the purpose of changing its registere office or registered agenk, or poth, in the Siale o Florida. | am Jamihar with, and accenpt
1he obligationy ol reg skerad 1.
SIGNATURE “ v/l £-LF -6

Syreym, typad ool aama ol Mgt ae e want o il 1 syl caly {HOIE: Royreral Aganisignaius suuigd when nguumg) DATE

2 %%I[;é ol ik ) . ‘gl‘ 2. Elaction Campalgn Financing $5.00 May Be
T 4 F o Trust Funa Contrioution. O AddedtoFoes
11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
CTME Do f— . E i mE [P —— Ottemge Tladdvon | B B

A BRINK, THEODORE M : NAME - &
STREET ADpRESs | 114061 SAN JOSE BLYD. STRAEEY ADDRESS: <
crvstlp [JACKSONVILLE, FL 32223 ] v-gt-np g
e P %lah . e ‘ Ol Cerge [ Adaiion %
nAME BLUM, ROBERT M ke
STEEIADDRESS | 27T COBB PARKWAY STAEE) ADDHRESS
[ ATLANTA, GA 30339 . LRy Stk
e VP . %{mm e O Clerge [ Mdiion
NAME MORESI, PETER J NAME ' .
SHERT ALDRESS | 2778 COBB PARKWAY STREED ADDRESS.
CiTy-51-2F ATLANTA, GA 30339 LOY-S1-2iF |
TITE 1 Delee e O Clenge [ Addition
HANE NAWE '
SIREET ADLIRESS ‘STREEY ADDRESS: :
Cilv-51-20 £Y-51-2b
TLE O Delele e . [ Ghenge [ Agditien
NaME R .
STEETADDRESS STREE) AbDRESS:
ciy.5)-20 oity-s1.20
TME 3 Delewe e O Clenge [ Addition
NAME HAWE
STREET ADORESS STREY ADORESS
ciTe-81-2p £my-51-2p
12. | hereby certily thai the inlormaiion supplied with this liing does not qualily for the exemotion siated in Section 119.07(3)), Flonida Sialues. | further certify thal the information

Inaicated on this réport or supplémantal repon 1g g and accuralg and that my gignature shalt have the same legal effect as it mada unger cath; thet | am an officer or director

of the corporaran or he receiver or trustes empowered Lo @xacute ihis report 23 required by Chapier 807, Florda Statules: and thal my name appeara In Block 10 of Block 1111

changea, of on an alachmen! with wm olhar like empowers

o7 3o 2003837
SIGNATURE: s Q 43303 Go-200-7K3
EXaNA TURE ANGPY YPED O PHINT EDMARE OF SIGHING OFFICER O DU OR Dae Cryume Fnana




