.. 2000 UNIFORM BUSINESS REPORT (UBR)

Winter

Jill s.
180 Park Avenue North,

Schwartz, Esquire
Suite 200

Park, FL 32789

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

1/19/2000

Signature, typed or printed name of registered agent and ttle if applicable

[NGTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
{See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Schwartz, Marc F. MD [ Detete TILE [ Change [ Addition
NAME 331 N. Maitland Ave.,, Ste B-2 | &
STREET ADDAE . STREET ADURESS -
*|Maitland, FL 32751
CITY-ST-2IP . CITY-ST-2P
President
TITLE . THLE Change Addition
" Okun , Ne i l MD D DB‘|BIS e D i D
2501 N. Orange AVe, Ste. 401
STREET ADDRESS | STREET ADDRESS
CITY-51-21P gr 1 an‘fo , FL 32804 CITY-S1-2IP
Sceretary —
ME_ o |in = s o [1Delte N TimE B O Change  [] Addition
NAME COogperman, ElTiot™ MD e —
sreeraooncss | 511 B. Evans Street STREET ADDRESS
omvste | Orlando, FL 32804 CITY-ST-21P
Vice-President
TITLE .. ] [ petete e [ Change [ Addition
NAME Susi, J. Richard, DO NAME
STREET ADDRESS (-’; 3 %gngg . ggderh ill Rrd STREET ADDRESS
CITY-ST-2P ’ 32822 vice Pres. eITY-ST-21P
TITLE Garvey, James MD O pelete TITLE [ Change [ Addition
NAME 1350 S. Orlando Ave HAME
smeeraoveess [ Winter Park, FL 32789 STREET ADDRESS
ov-s-3 | Treasurer CITY-5T-2P
TILE [T pelete TIMLE O3 Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby c-ertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, .

or on an attachmen} with a0 aggir
SIGNATURE: M X

} pther like empowered.

Mae B Scpunrim

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

Mo Y ye onyy

?GNATURE AND TYPED OR PR)ﬂ?D NAME OF StGNING OFFICER OR DIRECTOR

fDaEa Daylrne Phane #

1/24
/

Wi

DOCUMENT # P97000024971 / FILED
1. Ently Name | | rlerid Mar 02, 2000 8:00 am
Eye Care Network of Central Florida;.Ifcs|
Y St e Secretary of State
- 03-02-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
180 Park Ave. N 180 Park Ave., N
Suite 200 Suite 200
Winter Park, FL 32789-7401 Winter Park, FL
32789-7401 - .
2. Principal Place of Business 3. Mailing Address : . N i
Suite, Apt. #, elc. Suite, Apt. #, etc. E DO NOT WRITE IN THIS SFACE B
City & State City & State 4. FEI Number Applied For
59-3442540 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Eg.;guﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - o Name

CR2ED 4 (9/99)



