— FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000032455 Secrefary of State
1. Entity Name 08-29-2003 90093 030 ***558.75
INSIGHT VISION SERVICES, INC.
mincipar Place of Buginess Mailing Address
285 W. 74TH PL. 285 W. 74TH PL.
HIALEAH FL 33014 HIALEAH FL 33014 7
I N T G RR RN
Sufte. Apt. # ete. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number 650774851 Applied Far
Not Applicable
- de [ Eifuntry R Zl? - C.OUTW ) 5, Certilicate of Status Desired M geae E?qasg;t'onal
6. Name and Address of Currént Registered Agent h 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e R e e
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL l Zip Code

B. The above named emlty 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 : :
' Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . _— .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. " O fgﬁ-e?i(zohgzzsa °

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE, D_.. [ pelete TITLE [ Change  [J Additien

NAME . WOLMAN PHILIP NAME

STREET ADDRESS 285 W. 74TH PL. STREET ADDRESS

OITY-ST-1IP HIALEAH FL 33014 CITY-5T-21P

TivLE D . O elete e O Change . ] Addition

NAME WOLMAN. CYNTI'“A NAME

sTReer aDDAESS | 285 WL T4TH PL. STREET ADDRESS

arv-st-zp | HIALEAH FL 33014 _ CITY-ST-21P ) )

T 1D ) Delete TIMLE [ Change ] Addition

NAME MARTIN, JEFFRY NAME

street anoaess | 285 W. 74TH PL. STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CITY-§T-2IP

TITLE D i . . [ Delete TITLE [ Change [ Addition

NAME MESSA, ROBERT NAME

smeeT Anoress | 285 W. 74TH PL. STREET ADDRESS

orv-seze | HIALEAH FL 33014 CITY-§7-2P

TTLE _ (] Dalete TITLE O change [ Adaition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P _ CITY-5T- 2P

TILE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this f<l|né; does not qualify for the exemption stated in Section 119.07(3Xi), 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 diractor
of the corporation or the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atlachmem with an address, with ali otheflike empowered.

SIGNATURE: _ SIGNATL 7

SIGNATURE AND TYPED OW NAMV SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N 2242200

CR2E034 (4/03)



