2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050551

1. Entity Name

PREFERRED EYE CARE, INC.

Principal Place of Business

400 AVENUE K; SE. SUITE D
WINTER HAVEN FL 33830

Mailing Address

400 AVENUE K. SE. SUITE D

WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90065 013 ***150.00

942858

AR AR

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3327948 Applied For
' Nat Applicable
4p Country . ap i Counlry 5. Certificate of Status Desired | $8'75 Additional
i - e— B e B | LN o~ e Fea-Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DANIELS, ALAN H

Street Address (P.O. Box Number is Not Acceptable)

800 NORTH MAGNOLIA AVENUE

SUITE 1500

ORLANDO FL 32803

City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registared agent and litle if apphcable. (NOTE: Registered Agant signalure requirgd when rainstating) DATE
; . e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T{Q OFFICERS AND DIRECTORS IN 11
TIE D 7 1 Detete TTLE O change [ Addition
NAME FISCHER, FRANK J ) NAME
staeeT aoRess | 400 AVENUE K, S.E., SUITE D STREET ADDRESS
omv-st-2¢ | WINTER HAVEN FL 33880 cirY-S1-2P
TME D N 1 Detete TMLE (1 Change (] Acdition
NAME SCHEMMER, GARY B NAME
sTREeT ADDRESS | 400 AVENUE K, S.E., SUITE D — STREET ADDRESS
LSStz | WINTER HAVEN.FL 33880 . . . .. <. . . _J Cm¥-sTP -
TIE D O Detete THLE [Dchange [ Addition”
NAME SILBIGER, JONATHAN NAME
STREET ADDRESS | 400 AVENUE K, S.E., SUITE D STREET ADDRESS
orv-st-2p | WINTER HAVEN FL 33880 I CIY-ST-2P
TIRLE [ Delete TITLE O Change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-7P
TITLE O palete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMeE P R TP ; . vee » o Deelste. - Te - [ Change [ Addition
NAME : . Sae TS e .
STREET ADDRESS | L, STREET ADDRESS -
eiy-srzp e AT CITY-ST-2IP RN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify Lhat 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 I'am an officer or girector

of the corporation or the receiver or trustee empowered to execute this repor as re

changled, or oh an attachment with an address, with all other like empowered.

ﬂGNATURE%r)u Lo Froa 3. F13c o

quired by Chapter 607, Florida Statutes; and that my name app?§[§_in Block 11 or Block 12 if

2-26-v) FL326y D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

g
]

CR2E034 (10/00)



