2006 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # P97000074081 Jan 31, 2006 08:00 AM
1. Entiy Narre Secretary of State
QUALITY CARE OPTICAL, INC.
Frincipal Place of Business Mating Address
840 US HWY. 1, STE. 425 B840 US HWY. 1, STE. 425
N. PALM BEACH FL 33408 . N.PALM BEACH FL 33408 mmnlmlmlllgmﬂ"m[lmmﬂmlmmﬂlm’ ”'Im[ m".
2. Prncipal Place of Busmess _ 1 3. Mailing Adaress ]
Suite, Apt. #, gic. Sute, Apt. #, ate, ] 15t MOORE CR2E024 (10"053
City & Stat City & Stat 4. FE) Numip ™" | Apptied For
Uy & State ity & State uroer 65-0780403 - }Nm o
Zlp Cauatey “in ] Country &. Certitccate of Staius Desired | gge;esq Sf:;“md
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent  +
Name
24003 ngl .‘t: AéJ%'E 425 Street Address (P.O. Box Numbet is Mot Acceptatie) —
N. PALM BEACH FL 33408 '
City F L 2ip Cede

8. The abgve naméd"e:nﬁt} subwmits tres staternent for the purpose of changing its registered office or registered agent, or both, w the State of Flarida, t am famitae W(m, and agis
ha abigatians of ragistered aganl.

SIGNATURE
Siptahate iy B id PIOWO narve of reprsbeied agent and bie 1t anphcaki, (NOIE Rogsiaina Ageut aK)fande teiu ad wiver (dsialng) DATE
) F“'E- NUW“ FEE. !§- 315090 Domet 8. Election Campaign Financing $5_OU May |
.-~ Aler May 1, 2006 Fee Wilf Ba$550,00 . Trust Fund Contribunon. [ Added to Fees
Make Check Payable to Florida erafpmep}gfﬁhsatai_? :
10 OFFICERS AND DIRECTGHS n. . ADDIIONS/CHANGES 10 OITICEHS AND DIRECTORS N 11
i P 3 Detete WL (3 Change ] A4
NAME ROSENBLUM, PALL D HARL UANNN04 10831
SIE1 0% (840 US HWY 1 SUTE 425 _ Sieet s 203/ 05-60055-001 150,00
Cory-S1-21p {N PALM BEACH FL 33408 Gly-§1- 49 ) ) __ L .
TIE 3 Delete qils Ficaange [JA%
HAML NARE
STREET ADORESS SHEET ADDRESS
CITy-§i- 2P CiT#-$T-29
D 71 petety s O Crange [ M-
MAME RAME
STREES ADDRESS STRLET ADORESS
CIY-S1-2¢ CHTY-§T- 2
(4 O Detete THLE ] Coange A
HANC HAME
STREET AGORESS STALET ADDRESS
ciry-st-7e £IY-ST-29
b+ T petete THLE O Clangs [T &
RAME NAME
SIREL] ADURESS $TREET ADBRESS
CITY -ST- 79 CATY-5T- 2P
Wi 1 Dusete T Clthnge 38
AL NAME
STRELT AGGRLSS STREE? ADURESS
CIry-51- o L ony-51-212

12. 1 hersby carply that the wiormation supplied with ths ing does not quadfy o7 ihe exemptions contamed in Section 118, Florida Statutes. { further cetldy that the infoumatio
ingicated on 1his report of supplemental repon is rue and accurate and that my signature shall have the same legal affect as it made under cath, that 1 am an alficer or direci
of the corporahon o he receiver of tsustee empoweied o execute this report as requised by Chagter 607, Faddz Statutss; and that my name appears In Block 10 o Block 1
if changed, or on an anachment with an address, wilh all other like gmpuwerad.

signature: _ V4004 Faud D Boceulfue aclue _ $C1C27-f237

L N PR B AT AR i dh Bentn T P b n RasE B e o




