2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P95000087975

COMPREHENSIVE EYE CARE OF SOUTH FLORIDA INC

-
_Principal Place of Busingss

7480 FAIRWAY DRIVE
SUTE 105
MIAMI_LAKES_FL 33014

R — e R S

Mailing Address

7480 FAIRWAY DRIVE
SUITE 105

MIAMI LAKES FL 33014

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90044 026 ***150.00

AV 0BB£L0

-

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FE| Number Applied For
; 65.%24631 Not Applicable
Zi Gount Zi e F Count iti
P & P . Y 5. Certiicate of Status Desied [ 98- Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki IR Name .
BERMAN, E‘u‘ '.I Y N e Street Address (P.0. Box Number is Not-Acceptable)
7480 FAIRWAY DRVE. .-~
SUITE 105 ~ - .
MlAMI LAKES FL 33014 City FL Zip Code =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
¥ Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This gorporation.is eligible.to.satisfy its Intangible 1, w. . -FILE NOW!I! FEE IS $150.00 . =110, -Elgction Campaign Financing: ———-=$5 () May Be

After May 1, 2002 Fee will be $550.00
Make Check Payabig to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TNLE [ change [ Addition §
NAME GORDON, MICHAEL DR. NAME &
stReeT ADoRess | 7480 FAIRWAY DRIVE, SUITE 105 STREET ADDRESS §
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-S1-2P §
EST V8D O pelete TITLE [ change [ Addition | ©
vt .. BERMAN, GARY DR. HAME
STREET ADDRESS: | 7480 FAIRWAY DRIVE, SUITE 105 STREET ADDRESS
om-sT-z0 | MIAMI LAKES FL 33014 CITY-5T-2P
e [ peete TME [ Change [ Addition
NAME { NAME
STAEET ADDRESS | staeer soutess
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 2 Delete TALE ) e e L g =] Addition= (==

| M — s am e = e e = e
'STREET ADDRESS e o STREET AUDRESS )
CITY-ST-2IP CITY-ST-7IP

| TTE O beete TITLE (J Chargz [ Addilion

) ~NAME NAME o

STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S7-7IP

t qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director )
to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211 L.

i 3oz 6o5)559-%20)

€ !

S

SIGNATURE ANPTYPERFOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




