FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P96000017191 ecretary of State
1. Entity Name 04-09-2003 90140 046 ***150.00
DR. BARRY A. GOLDEN, OPTOMETRIC PHYSICIAN, P.A.
Principal Place of Business Mailing Address
S062 W ATLANTIC AVE 5062 W ATLANTIC AVE
DELRAY BCH FL 33484 DELRAY BCH FL 33484
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0659323 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gg‘gfq lﬁ?:;tional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name
BARNETT' BRIAN K Street Address {P.O. Box Number is Not Acceptable)
1214 N. UNIVERSITY DRIVE »
PLANTATION FL 33322

City FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and ttie if applicable. {NOTE: Registerad Agent signature required when reinsiating) CATE
n
AftFui}'IE N_'ov;;oa EEE Iﬁli‘:gsgg 00 . 9. Election Campaign Financing $5_00 May Be
) el_’ av ! ee w : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. RN B OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D {7 Detete TILE [J Change [ Addition
NAME 'GOLDEN, BARRY A NAME
sTREET ADRESS | 5062 W ATLANTIC AVE STREET ADDRESS
CITY-ST-7iP DELRAY BCH FL CITY-ST-2IP
TITLE : O pelete TLE FJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) ) O Delete,, . _TME o e o i i e =l =moen o[ ) Change- [T Addition
NAME T h NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-5T-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z7P
TIMLE . [ Defete TITLE i (M) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE o [ Delete THLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thaithe information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered tg.gxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachme anAddress, with er iike empowered.

SIGNATURE: e LR AN RPITe ?/////o 3 (ss1) YAy

SIGNATURE ANDWPED.‘)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Fhone #

LR 2= I¥17] J¥]

"y

CR2E034 (10/02)



