2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009404 ‘
DO Aug 25,2000 8:00 am
MICHAEL D. CHESEN, 0.D., PA { Secretary of State
08-25-2000 90006 004 ***150.00
Principal Place of Business Mailing Address
1402 NE 163RD STREET 1402 NE 163RD STREET
NORTH MIAMI BEACH FL 33182 NORTH MIAMI BEACH FL 33162 e
s v AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. £ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer 65‘0810726 Applied For
Not Applicable
_ZE: _ Country - B -—Zip . Country - _| .5. Certiticate of Status Desired - <[ -§£';?q£?eﬂ“6na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:LEzsﬁg' 1&%#5%25 Street Add_ress (P.O. Box Number is Not Acceptable)
NORTI;i MIAMI BEACH FL 33162
City FL 2ip Code

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

Attt DLt —Saajoe—
SIGNATURE e, [2 T

&gnamr5_ typed or pﬁnﬁﬁame of registered agent and title if apphcable. b ¥ ] (NOTE’Re'gislared Agent siggnature required when reinstating) R DAT’ r
8. This corporation is eligitle to satisfy its Intangible . FILE NOW!!l FEE 15 $550.00 . 10. Electi o :
- : . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tru:tlFLr:n o Copmrﬁ}uti on g £ fdsd'egqoh,izife
{See criteria on back) O Make Check Payable to Departinent of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD 7 Delete TMLE [ change [ Addition
NAME_ CHESEN, MICHAEL D HAME
STREET ADDRESS | 1402 NE 163RD STREET STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33162 Cirv-51-2¢
TILE [ Delste TITLE [Ochange ) Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP - ) L
ME - - - - R 7 [ Delete” e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e (] Delete me [JcChangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TTLE 3 change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar truste¢ empowered ta execute this repog as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrgss, with all other like empowe,
Ay @D 5. 3/23/60 6 -7 a7l
[ , § Dae

SIGNATURE: / fﬁl 2R ,
ER OR DIRE R DaytimaPhon #

? s ) 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

CR2E034 (5/00)



DHCnMent O - WU%HJOI 4oy

MICHAEL D. CHESEN, O.D. \

. Board Certified Optometric Phy cian
1402 N.E. 163rd Street « North ' Miami Beach, FL. 33162
'(305) 944-7277

| 4{\/7:/57‘ 23, Q000
Dot Sirs




