2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000051077

PROFESSIONAL OPTOMETRIC SERVICES, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90070 024 ***150.00

Principal Place of Business

Mailing Address

8040 W 18TH CT 8040 W 18TH CT
HIALEAH FL 33014 HIALEAH FL 33014
i . ERA A
I — GO A R
A 70 LN LOB5 N 170 LN
Suiig. Apt. #, etc. o Suite, Apt. #, etc. ) i [?OHNO]' W_HITE IN_THFS SPACE . ) _
City 4 Stat ' City & Si . . Applied F
/ / ﬁa)i-// ” o102 104 }t{{/la/t; !, FlorloA & R Rumber 65-0759461 sz;ipli:;b\e
g)ao /5 ’j;;;zy" _DA_DE- ap 330,5 ,j;n;gj . DADE 5. Certificate of Status Desired O g{g'ggqﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ BRrave , LAYMHON
::::\?J 1R:TYI-IM8$ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 LOEE New /70 £ N
. o Miger FL | 8%, <

epfity subr;ﬁs this statem

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of rag‘islered agent and title if applicable,

{NQTE: Registared Agert signature requirsed when reinstating) DATE

9. This corporaticn Ts eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Contribution.

55.00 May Be
Addead to Fees

1% OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O pelete nits D8 change [ Addition
NAME BRAVOQ, RAYMON NAME

STREET A0DRESS | 8040 W 18TH CT CUES NS 170 &N

ory-st-ze | HIALEAH FL 33014 Mrhats, /5L DIOLS

TITLE SVD O Delete TITLE 7 Change  [_] Addition
we \BRAVO,NNETTE . o R |

STREET ADDAESS | BO40 W 18TH CT m LOES A ed r70CN

CiTY-S5i-2IP HIALEAH FL 33014 i St M7 4.4(/!, Ll a3ors

WTLE [ pelete TITLE [JcChange [ Addition
-NAME NAME

STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-ZP

TITLE [ petete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21p

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certiy that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeital refyort is trug and accurate a
gr’or trustee empowered 10 exey

of the corporation or the rege
changed, or on an attac ith an add

SIGNATURE:

fegtCieet

d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered.
03/ /?ﬁa (306 ) 322 55/

Data ~ Daytime Phene #

onTooin

i

AW

CR2E034 (9/01)



