2001 UNIFORM BUSINESS REPORT (usm FILED

DOCUMENT # P95000074851 Jan 26, 2001 8:00 am
- Sty nae Secretary of State

QUALITY EYE CARE, INC. 01-26-2001 90118 010 ***150.00
Principal Place of Business Mailing Address
2740 HOLLYWOOD BLVD. 2740 HOLLYWOQD BLVD. a1
# #
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B U 0 1 U 1 J 4
e S IR AT

Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0611796 Applied For
Not Applicable

Zi Count Zi Count i
» ouniry ® ountry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required

= ———=.- 6. Name and - Address of Current Registered Agest — —— —— e 7.—Name and Address of New Registered Agentw— ———— — =

Name -

DENNIS, DENISE
2740 HOLLYWOOD BLVD.

Street Address (P.0O. Box Number is Not Acceptable)

#1
HOLLYWOQOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;:'izrf;ag;;ﬁ;u;::m‘”g O fgjb%%"é?éfe
{See criteria on back) | Make Chack Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MD O Delete T Modical DivecteR / ({73 mChange [ Addition
NAME DUFFNER, LEE NAME
STREET ADORESS | 185 OCEAN BLVD. STREET ADDRESS
CITY-51-7P GOLDEN BEACH FL 33160 CITY-ST-2P
ME p Kﬂeme TILE Mark 5, p bor-ﬁhan Pn-s[l Change M Addition
NAME LANE, ALAN NAME 2740 Ho ” wood. Blud.
STREET ADDRESS | 4201 CASPER CT. STREET ADDRESS
_onv-sizp | HOLLYWOOD FL 33021 . . ovsize | Hp) /q woes nl £l 232020
e ) [T eleie TMLE [JChange [ Addition
NAME FISHMAN, ARTHUR NAME
STREET ADDRESS | 5321 W 36 CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-21P
TMLE S [ Delete TILE [ Change [ Addition
NAME SANDBERG, JOEL NAME
STREET ADDRESS | 19010 NE 20 AVE STREET ADDRESS
Giry-sr-21P N. MIAM! BEACH FL 33179 CITy-ST-2IP
TILE T O Delete TILE [ change  [] Addition
NAME WINN, SAMUEL NAME
STREET ADDAESS | 301 S 10TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 GITY-ST-2IP
TME BMD O pelete MLE [ change [ Acdition
NAME MENDELSOHN, ALAN NAME
STREET ADDRESS | 2740 HOLLYWOOD BLVD. STREET ADORESS
CITY-8T-2P HOLLYWOOD EL 33020 CITY-57-2p

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. i 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gz addressAkith all olber like empowered,
/74);_; SAmvélk M-Wm //M/m &Y G-I 740

SIGNATURE: _
GNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR CaytimefPhone #

g

=
=]

CR2E034 (10/00)

[;




