2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P97000024971 S Secretary of State
1. Entity Name 02-06-2003 90119 038 ***150.00
EYE CARE NETWORK OF CENTRAL FLORIDA, INC.
Principal Place of Business ~ Mailing Address
33 N. MAITLAND AVENUE 331 N. MAITLAND AVENE |  ~——7=777~%
MAITLAND FL 32751-4762 SUITE 200
us MAITLAND FL 32751-4762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3442540 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Addilional
M - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i - T Name -~~~ ) o o .
SCHWAHIZ' JILL § ESQ. Street Address {P.O. Box Number is Not Acceptable)
180 PARK AVENUE NORTH
SUITE 200
WINTER PARK FL 32789 City FL | 2P Code

8. The above named entity submits this staterment 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

Signature, typed or printed namae of ragistered agent and 4tle if applicabla (NOTE: Registered Agent signature required when rainstating) — vaTE o an
FILE NOW!! FEE IS $150.00 . R
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontrioution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE (] Change ] Addition
NAME SCHWARTZ, MARC F M.D. NAME
sTREET ADORESS | 900 S. TROTTERS DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TITLE s ] Delete TITLE [ change [ Addition
NAME OKUN, NEIL M.D. NAME
stReer A0DRESS | 2501 N. ORANGE AVE., STE. 401 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CiTY-ST-2P
JME VP - .- . [ Delete e [ Crange [ Addition
NAME COOPERMAN, ELLIOT M.D. U ; ' -
STREETADDRESS | 311 EAST EVANS STREET STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 CITY-S1-21P
TITLE VP [ pelets TITLE [M] Change ] Addition
NAME SUS|, J. RICHARD D.O. NAME
stReet ADORESS | 7326 LK. UNDERHILL RD. STREET ADDRESS
CITy-8T-2IP ORLANDO FL 32822 CITY-ST-2iP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME GARVEY, JAMES M.D. NAME
STREET ADORESS | 1350 8. ORLANDO AVE. . STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 : CITY-ST-2IP
TITLE 3 celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "\ CITY-5T-2IF

this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wefed 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11if
witlf ali other like empowered.

/RE REQUIRED YO Y\ que ed)y

SIGNATURE mnwpen{o;( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Ddytime Phone 4

12. | hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the recggver or trustee
changed, or on an attach t wih an a

th

SIGNATURE:

CR2E034 (10/02)




