2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P94000090717 Mar 20, 2000 8:00 am

1. Entity Name
DAYTONA OPHTHALMIC SERVICES, INC. Secretary of State
03-20-2000 90062 029 ***150.00

Principal Place of Business Mailiig Address

17 HAWKES ST Hawkes 17 wwes st Hawkes

MARBLHEAD MA 01845 MARBLHEAD MA 01945

us us

% AP o B 5 oA IR A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F&! Number e
l 59"3293248 Not Applicable

7ip Courtry Zlp Country 5. Certificate of Status Desired ] $8.75 Additignal
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. . Name

DIGAETANO! MARGARET MD Street Address (P.O. Box Number is Not Acceptable)

1620 MASON AVENUE

DAYTONA BEACH FL 32117

City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and tile if apnll‘rcab!& (NOTE: Ragistered Agent signature required when rainstating) DATE
it
; ion is eligi iafy i i = "
9, 1h|sflc|;.orporatul:>n is el;glblje tlo satlsfyc;ls Intangible | FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to da s0. _ After MAY 1, 2000 Fee wlll be $550.00 Trust Fung Confritution U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
|

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delate TITLE O change [ Additian
NAME HIRSCH, JOHN NAVE
STREET ADDRESS | 17 HAWKES ST STREET ADDRESS
CITY-ST-2IP MARBLEHEAD MA CITY-$1-21P -~
TILE VP O pelete TITLE [ Change [ Addition
NAME ZOLLA, RON NAME
STREET ADDRESS | 17 HAWLES ST STREET ADDRESS
CITY-S7-2IP MARBLEHEAD MA CITY-ST-2IP
TinE P [ Delete TITLE O change [ Addition
NAME DIGAETANO, MARGARET NAME
STREET AODRESS”| 1620 MASON AVENUE - - STREET ADDRESS -
oIy ST-21P DAYTONA BEACH FL 32117 cimy-s7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing boes net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exeglite this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniith an address, with all othi‘ar ke empoyered. /
SIGNATURE: SV ' [ slsles Ssigsr 7y

SIGNATURE ANl PHINTED NA.HIE OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phans #

7 I

CR2E034 19/99)



