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FLORIDA DEPARTMENT OF STATE
Katherine Farris
Secretary of Btate
Auagust 22, 2000

STERLING VISION OF ORLANDO, INC.
1500 EEMPSTRAD TURNPIRE
EAST MPADOW, NY 11554

SUBJECT: STERLING VISION OF ORLAMDO, INC.
REF: PD8CODLG2098E

We received your electronically tranemitted document. Hewevar, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronice filinyg covar sheet.

The second page of the document CORPORATE APPOINTMENT should be kept with
the records of the corporation, Please retain this page in your office
and return the documant for filing.

Pleaga return your document, along with a ecopy of this letter, within 60
days or your filing will be sonsiderad abandoned.

If you have any gquastione concerning the filing of your dogument, please
eall (850) 487-6506.

barlene Connell FAX Aud. #: EODO00044079
Corporate Specialist Letter Nuwbaer: 700A00045034

Division of Corporations - P.Q, BOX 6327 “Tallahassee, Flotida 32314
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STATEMENT OF CHANGE OF REGISTERE
AGENT OR BO

D OFFICE OR REGISTERED
TH FOR CORPORATIONS
Fursuant to the provisions of sections 607, 0502, 617.0502, 607,

the undersigned corporation organized under the laws af the Stay

submits the following statement in order to change its r
the State of Florida,

egistered affice or registered eegent, or both, in
L. The name of the corporation is

H - STERLING VISION OF ORLANDO. INC.

1508, gr 617.1508, Florida Statutes,
e of _ELORDIA

/14798 Document number;  PS800( 062008
4. The name and address of the current registered agent and office:

2. The mailing address of the corporation is: 1500 HEMPSTEAD TURNPIKE, E. MEADOW, 11554
3. Date of incorporation/qualification:

—CORPORATION SERVICE COMPANY -
1201 HAYS 5T. ~ P B
=D e
TALLAHASSEE, FT, 32301 _ , SRR e T
3. The name and address of the new registered agent and office: (P. O, Box Not Acceptﬂbl%;;, 2 T
BLUMBERGEXCE $IOR CORPORATE SERVICES INC. AL = %’?
4435 OLD WINTER GARDEN ROAD EBe =
G-—“\
— QRLANDO. FLORIDA 32811 25 &
The street address of its repistered office and the street address of the business office of jts Pzistered
agent, a8 changed, will be identical,
Such qhal&%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the . S = ' -
i T lﬁ/ﬁ ,A,__-};_f"w
(Signature of an oNirgY, chaitman'or Vice Chiman of the Board) - (Date)
Jog& MY e A ASsq Jeey
(Printed of typed nameland Bile)
Having been named gs registered agent and to accepr service
corporation, I hereby afcept the appointmen: as regiy
{ er agree to comply with #h,
Performance of my dutié
registered agent,

of process for the abave stated
: gistered agent and

e provisions of all &

5, and ] am fe

ions of all starures rel,
am familiar with and,accept t

I agree to act in this capaciry,
ive to the proper and complete
¢ oblip
{DIgnature of Kegiste BEI)

ction of my posirionpas
Fi oy
e} '
It signing on behalf of an cntity:
(6]) Y, =
(Typed or Printed Nams) (Capazity
* * # FILING FEE: $35.00 * = x
CR2IE045¢7/57)

il
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