2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000024971 ’ S§p 11, 2002 8:00 am
et ecretary of State
EYE CARE NETWORK OF CENTRAL FLORIDA, INC. 09-11-2002 90077 021 ***550.00
Principal Place of Business Mailing Address
331 N. MAITLAND AVENUE 331 N. MAITLAND AVENUE v e v -
MAITLAND FL 327514762 SUITE 200
us MAITLAND FL 32751-4762
" R A
2. P.rincipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit)-f & State City & Stale ) 4, FEI Number Applied For
59-3442540 Not Applicabie
Zip - Co.untry Zp _ Country 5. Certificate of Status Desired O. gg'ggﬁs:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHWARTZ' JLL S ESQ. Street Address (P.O. Box Number is Not Acceptabie)
180 PARK AVENUE NORTH
SUITE 200
WINTER PARK FL 32789 City FL | zrCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

e — 'W? typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation s eligile to satisfy its intangible FILE NOW!! FEE IS $5.50.00 10. Eloction Campaign Financing $5.00 May 8o
_aTax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Aded to Foss
, (See criteria on back) ) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O pelete TITLE [ change ] Addition
NAME SCHWARTZ, MARC F M.D. NAME
streeT aporess | 900 8. TROTTERS DRIVE STREET ADDRESS
CITY-8T-2P MAITLAND FL 32751 CITY-S7-71P
TTLE s T pelete TITLE [Jchange [ Addition
NAME OKUN, NEIL M.D. ’ NAME
streeT AnoRess | 2501 N. ORANGE AVE., STE. 404 . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 GITY-ST-2IP
m1me - -~ -VP"-‘-";‘- B e - * Ooelete — F TLE . : wa— - ~~—~[]Change [ Additiocn
NAME COOPERMAN, ELLIOT M.D. RAME
sreer a0oress | 311 EAST EVANS STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 GITY-ST-2P
e VP ) 7} Delats TIMLE [ Change  [J Addition
NAME SUS!, J. RICHARD D.O. NAME
streeT anoress | 7328 LK. UNDERHILL RD. STREET ADRESS
CIFY-ST-ZIP ORLANDO FL 32822 CITY-ST-2IP )
TImLE T 1 Delete TITLE i [J change [ Addition
NAVE GARVEY, JAMES MD. e~ N
smeeT aporess | 1350 S. ORLANDO AVE. STREETADDRESS | -
orv-stze | WINTER PARK FL 32789 orvsre |\ L
mE, [ pelete ILE N g [1change  (T] Adsition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P /‘ CiTY-ST-2P

ing floes not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
and Aiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgfed tQfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, witff all gfher like empowered.

£ REQUIRED Y [afer M9 e oy

D NAME OF SIGNING QFFICER Oft DIRECTOR Daytirmea Phone #

13. | hereby certify that the information supptied with this
indicated on this repart or supplemental report |
of the corporation or the receiver or trustee g
changed, or on an attaghment w#h an ad

SIGNATURE:

SIGNATURE AND TYPED OR

VVELIRAARS !

Ll

i

CR2E034 (4/02)



