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FILED

DOCUMENT # P96000014940

1. Entity Name

OPHTHALMIC TESTING SERVICES, INC.

Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90151 050 ***150.00

Principal Place of Business

1609 S.W. 5TH PLACE
FT. LAUDERDALE FL 33312

Mailing Address

1609 S.W. 5TH PLACE
FT. LAUDERDALE fFL 33312-7504

2. Principal Place of Business

"

Suite, Apt. #, etc.

- Loty deata 1.

3. Mailing Address

Suite, Apt. #, etc.

£ louderdote &4

" City & State

City & State

4. FEI Number

B000YbDL

DO NOT WRITE IN THIS SPACE

Zip

333>

Country

U3A

Country

USA

%33!3

6. Name and Address of Current Regisiered Agent

5. Certificate of Status Desired

| !Not

O $8.75 -

7. Name and Address of New Registered Agent

Fee Required

- - L~

R Suae— Tl -~
A

BEEBE, CHRISTINE
1609 S.W. 5TH PLACE
FT. LAUDERDALE FL 33312

o e

Name- » .
o e L T T ChAEShas AL Derbe

“City

Street Address (P.Q. Box Number is Plot Acceptable)

[3

Olos  Blva

SIGNATURE

{NOTE: Registered Agent signatura raquired wﬁgrﬁa_ir;-sléifng_)'

8. The above namei]entaty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed o printad name of ragistered agent and utle if applicable.

 Elouderdosle £t 333 1>
FL l Zip Code

/- 2320000

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 -

Addodu- T

(See criteria on back) O Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N
TILE D [ Gelet ML et ohage
wne | BEEBE, CHRISTINE A R Beedoe, Cinashine & Bivel
STREET ADORESS | 1609 S.W. STH PLACE smeeraomness | L 130 U, (an O3
arv-srze | FT. (AUDERDALE FL 33312 o Yoarse | £ (audardata (4. 33D L
ine D [ Delete TMLE loe . B Xthange [
EU’. ¥aa .
NAIE BEEBE, TIMOTHY B NAME T 2
streeranoress | 1609 S.W. 5TH PLACE smeeraoeess | 1 13O WD. Las Ol Blve,
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP %, L@LJMG‘M -P( _3_3 S [
TITLE [ pelete TILE O change LC
NAME - - - —_— - WME o ol e . _
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
me 1 pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omv-s1-2p
Kt [ delete TITLE O Chﬂngﬁr C
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-§T-2P CITY-ST-2P
T O Delete e Olctage T
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and

em with an address, with all other like empowered.

(2352000

Cate

does not gualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certily that \=2 * "
accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or

that my name appears in Block 11 ur &

52774

Daytime Phone #



