2604 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # PS7000074081 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
QUALITY CARE OPTICAL, INC.
Principal Place of Business Mating Address
B840 US HWY. 1, STE. 425 . B840 US HWY. 1, STE, 425
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
i R A
Buite, Apt. #, elc Suite, Apl. #, el MOORE CHZED34 {11/03)
Chy & State ) City & State 4, FEi Numoer ) Applied Fot
— . e _ 65-078040_:?_ Not Apphcabis
Zp Country Zp Country 5. Certificats of Status Desirad .| gi'ggl’zid‘;’ima?
&. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent .
Name
E?OS 52‘%&#’ f’%-i-‘é 45 Siroat Addrass (7.0, Box Number s Not Acceptabie)
N. PALM BEACH FL 33408 .
City N FL ] Zo Code

8. The above narned entity submits this staterment for the purpase of changing it registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the oiigations of registered agent.

SIGNATURE - ) .
Signatire. wped ot prnled name of regttated agont ana the i apsleable {NOTE Registered Agent signature requred wher romsiating] DATE
il
After oy 1, 3008 Fos i b $550.00 0. Electon Campn Frarcng . $5.00 vay Ba
r h T N Trust Fund Contripsution. il Added 10 Fees
Male Checlc Payable to Florida Department of State
16. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES To OFFICERS AND DIRECTORG IN 11
BILE P O petete HiLe [Jcharge 3 Addition
HAME ROSENBLUM, PAUL D NAME
STREET ADDRESS | 840 US HWY 1 SUITE 425 STREET ADDAESS
st aF )N PALM BEACH FL 33408 ) CH 5B HORDD0AS 729 _
Ame 3 pelete HRE ARG8T (U7 dadhl [ addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2F Ci- 8- 20 L
THE £3 Delete TRE O Change [ Addition
HAME HANE
SYREET ADDRESS STRELT ADDRESS
CYY- 5T- 29 f oese o o
THEE [ peiete TERE [ Change [ Adgiifen
NAME NAME
STREET ADDRESS STREET ADDRESS
ity - §1- 2P oY 312
BiLE 1 oetete BiLE [Conange [T addition
NAMSE NARSE
STRECT ADDHESS SYREET ADDRESS
CTY-ST- 2P CITY-51- 27 e
TIE 3 Delete ITE ) Change [} Addilion
HAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-ST-2F CHY-ST-21P e

t2. {hereby ce—rt‘etg that the infarmation supplied with this filing does not gualify for the exemption stated in Seation 113.07{31(1), Florida Statutes. urthes certify that the information
indicated on this report or supplemanial raport is true and accurate and that my signawre shall have the same fegal effect as if made under cath, that t am an oflicer of direstar
of the corporaton of the Roewer of tmsteg empowered o axecute s report 25 1 by Chapter §07, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an ailach t with an addess, with &l other tikt wered,

SIGNATURE:

AU t3en BV M I_[ﬁt?/glf K- Ex7-£377
Date Dyt

OHATUINE AN CYRCO (8 SHIHTED HAME BF SIDHING OFFICER OR IRECTOR e Phong #




