2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 98000024378 :

1. Ertity Name

FAMILY EYE CARE CENTER INC.

J ecretary

Crincival Place of Business

Hialeah, F1

691 W 64th Drive

Mailing Address

691 W 64th Drive
33012-6572 Hialeah, F1 33012-6572

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc,

Suite, Api #, etc,

FILED
Apr 11, 2001 8:00 am

of State

04-11-2001 90086 028 ***150.00

A0015373

DO NOTWRITE N THIS SPACE

City & Sate

City & State

4. FEI Number [ Appled For
65-0839011 [ Mot Applicante
Zi Countr Zi Courntr "
P Y P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Adalberto R. Acuna
691 W. 64th Drive

Street Address (PO, Box Mumber is Not Acceptabla)
691 W 64th Drive

Hialeah, F1 33012-6572
City - Zip Code
8, The above namod ontity supmits this statement for the purpose of changing its registered office or registered agent, ar totn, in the State of Fiorida.
SIGNATURE
Signecure, typed or priried name of registered agent and tle f apphcatla {NCTE: Aegistered Agen: signatu e required wher e sialieg) DATE
i ioni i i i . m

8. This corporalion is eligible Lo salisfy its Intangiole  FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 50

Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 - Trusl Fund Contribution Added to Fess

(See criteria on back) | " Make Check Payable to Departrient of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ pelete TILE [(FXChange [ Acuition
A Adalberto B. Acuna HAHie
STREET ADDRESS 691 W 64th drive STREET ADDRESS
CiTY-8T-71IF . CITy-S87-21P

Hialeah, El 33012-6572

TITLE 7 Delete TITLE [JChenge  [T3 Adatien
NAE HAME
STREFT ADDRESS STREET AGORESS
CIY-8T-7iP GiTY-57-21p
. 7 pelee it [ Change [ Addiion
MAME HAME
SIAEET ADDRESS STREET ADDRESS [
C:TY-371-21P CITy-8T-4p
e 1 Deiete TITLE [ Changa  [2 Adaien
MAME MAMF
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
MiLE ] Delete TINLE {Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADZRESS
GiTY-$7-ZIF CITY-ST-219
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME MNANE
STREET ADCRESS STREET ADDRESS
CIT¥-8T-2P CITY-S1-2ip

SIGNATURE:

& en.

3/27/01  305-558-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
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 vath; that | ar an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloce 12
changed, or on an attachiment with an address, with all ather like empowered

8743

IGNATURE AND TYPED PRI [ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¢

CR2E034 (11/00)



