2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000003175 Apr 13,2000 8:00 am

1. Entity Name

BISCAYNE VISION CENTER, P.A. ecretary of State

04-13-2000 90095 036 ***150.00

Principal Place of Business Mailing Address
542 NE 82 ST 542 NE 82 ST
MIAMI FL 33138 MIAMI FL 33138-4000 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 65-0805005 Applied For

Not Applicable

Zip Country Zip Couniry 5, Certificate of Status Desired [} $8'75 A_&dditional
Fee Required
6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registerad Agent
Name™~ ~~ - - T - - =T -
LEW- J. HARRIS Street Address (P.O. Box Number is Not Acceptable)
1541 BRICKELL AVE
STE 3602
MIAMI FL 33129 55 TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable, (NOTE' Registerad Agent signature required whan remnslaung) DATE
oo oesadata. ™™ | atar MY 1 2000 Foo wilibs $ssngp | 1* EecionCamosinirancig - 85,00 way e
o ’ - Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TNLE [ Change [ Addition
NAME LEVY, J. HARRIS NAME
streer aDORESS | 91541 BRICKELL AVE, STE 3602 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE _ o - . OChange [ Addition
WAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TTLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP
TLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made sander oath: that | am an officer ar director
of the corparation or the receiver ar trustee empfowerEd o execute this report as required by Chapter 607, Florida Statutes; and tVy?appears in Block 11 or Block 12 if

changed, or on an attachment with ge

T

7 25 7% 2020

Daylime Phone #

e wiRED X

PED OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR Dde

SIGNATURE: _X 2

et



