2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P97000005826 ecretary of State
1. Entty Name 04-03-2003 90125 034 ***150.00
SOUTH FLORIDA EYE CARE, INC.
Principal Place of Business Mailing Address
750 W 20TH AVE 11760 SW 40TH 8T
a0 120
HIALEAH FL 33016 MIAMI FL 33175 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65-0793316 Not Appiicable
ap Gountry ' Zip- - T Geunry: = ) é Certificate of étatus Desired i O $8.75 Additional" )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narme
ORT'Z’ RAFAEL G Street Address (P.O. Box Number is Not Acceptable)
11760 SW 40TH STREET, #120
MIAMI FL 33175
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. | am famifiar with, and accept
the obligations of registered a

: N {\03
o 2T D Refae\ Oy KO
Signatura, léed/orgunf{?ﬁme ulyﬁred aabw (NQTE: Registered Ageni signature raquired whan rginstating) DATE

FILE NOW!! FEZE-S $150.00° o, Eloston Compaion Fnanci
After May 1, 2003 Fee will be $550.00 ' Te"m” b $5.00 way Be
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Datete TITLE [Jchange [ Addition
NAME ORTIZ, RAFAEL NAME
stheer aooress 11760 SW 40 ST #120 STREET ADDRESS
cry-st-z2 |MIAME FL 33175 CITY-§T-2P
THLE VP [ Datete TILE [ Change [ Addition
NAME ORMZ, JULIO- - -t - = f NAME - -
STREET ADDRESS [11760 SW 40 ST #120 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IF
THLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP B CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ N oiv-stze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this réport or supplemental report is true and accurate 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 trusiee empowered (0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. 335- LZO"Z() L(:

SIGNATURE: ___ SIGNZOVE IERAERBEN vy~ Y -|=0L - :
SJGWT}‘ED oym ED NWGNING OFFICER OR DIREGTOR Daytime Phone #

e

|CHI2E034 (10/02)



