5222001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051077

1. Entity Name

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91326 044 ***150.00

4

PROFESSIONAL OPTOMETRIC SERVICES,

INC.

Principai Place of Business

8040 W 18TH CT

Mailing Adadress |

8040 W 18TH CT

HYALEAH, FL 33014 HIALEAH, FL 33014-3211

%

C0067258

2. Principal Place of Business 3. Mailing Acaress

Suie. Apt. 4, etc. Suie. Aot = 3ic DO NOT WRITE 1+ THIS SPACE
City & State City & State N 4. FE! Number Applied For
" .. 65-0759461 Not Agplicatie
i Countr Zi Counir iti
&p Ly ® ounEy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ilame
BRAVO, RAYMON
8040 W 18TH CT Sireet Address (P.O. Box Number is Mot Acceplanla)
HIALEAH,FL, 33014
Ciy FL Zio Code
8. The acove named entily submils this statement for the cursose ¢of cranging 5 refsiar3: 21 ce of registerad agent, or both, in the State of Flarida.
SIGHATURE /-g P
5g¢ue_ :-,.ood'm £tntod nama of (egistered agent ard ii'e 1 3CCHCAT € CeGTE Foq ataeed £ et AGRANAT SOGU HIG wen 1eNSLAtnGH DATE
e al ey A e TR
9. Tn.s’corpora:non is eligible to satisty its Intangitle ,5&?5}:; FILE Noﬂlll FEE is $150 00 f:ﬁ}\:; 10. Election Campaign Financing $5.00 May Be
T:x filng rgquueme:l and elects to do so. - '«lfk»'r ; AL MA *u__e\’_;t 2:(:: Foo wﬂl be’ 3550 00 ,@ﬁ# 22 Trust Fund Contribution. Added 0 Fees
(Hee critenia on cac ) ”"3‘! “‘“ﬂ"’\’.‘.ﬁ)" o i, - n-! m m‘a(',f .‘,‘ﬂ:}-ﬂf“fj
. QFFICERS AND DIRECTORS . 12. ADDiTIONS.fCHANGES TO QFFICERS AND DIRECTORS IN 11 1
e PTD Orcaee (O Crange {7 Adaition
""f‘f{i _[BRAVO,RAYMON .
STET HO0RESS 18040 W 18TH CT .
st H, FL_33014
TITLE SVD O peiee (O cCrange [ Aduition
et BRAVO, NINETTE .
STREET A00AESS 18040 W 18TH CT -
arSTIP HIALFAH, FL 33014
TE ) O peete J Crange [ Addition
HAME
STREET ADDRESS STREET ADLRESS
-5k
E C telee mz Ocrange [ Aadition
kg HAME
STAEET ADDAESS
CITY-ST-2P
HITLE [ cefere [Jcrange [ Addition
HAME
STREET ADDRESS
CITY- 5721
TiTLE O cese Cicrasge  [J Aggwen
fAME
i
ineedtene i

13

I ~erapy cerlity (Rat the information supgptied with his Ling cces o
sgcaled on s report or 5upplemenlal report is lrye and aeet
of ‘ne corperaton or the receiver or lrystee empawered 10 gageLie s

Zranged. or o an aitachment with an adaress, win ol CIer Lae 2rre. Q

e U

o

SIGNATURE:

oo siated in Section 119.07(3)0). Fiorca Statutes &

sy Crapier 807, Flonda Staiutes. and inat my ramre aooears i 2ices 13

zqmoﬂé <P<)f9ﬂ” yg//é%/

Vit ndermhen
nr ot direciot
ar @loce 12

e gent
e sama leqal eilec! as ! made uncer catn ratl

(305)362-155/

e B i T TS S Bal R TE T b A ARE A B A Al B TW~E D O R E YO

-.n...A grapay

CRNITORY £ 1o



