2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3

DOCUMENT # P98000070782 Mar 08,2001 8:00 am
" o ane - 7 Secretary of State

MONNETT LASER VISION CENTER, INC. 03.08.2001 90126 009 1 50,00
Principal Place of Business Mailing Adc!ress
2419 5. BABCOCK STREET #B 2 14410 US HWY 1 e
MELBOURNE FL 32901 SEBASTAN FL 32958 (2739 2
£ /z, ne ._g #/03
Suite, Apt. ¥, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1700 West New Farea /Ve_
ity & State City & State 4. FEI Number 437 Applied For
%/fourd&, FL 59—2 346 MNot Applicable
“Zp ot - Country — " "~ 7 |"=Zzipr T~ 7 | country o . $8.75 adaditional
32‘70(/ u < A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, MICHAEL H ESQ
482 NORTH HARBOR CITY BOULEVARD
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptabla)

City T FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) e
9. This corporation is eligibie to satisfy its Intangiole FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) IE/ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TILE HThange [ Addkion
NAME MONNETT, RALPH B JR. NAME { < Mall 103
STREETADORESS | 2419 S. BABCOCK STREET #B 2 STREET ADDRESS /*; /oﬂ"“:- £ il A‘e’s ren Ave
S TOL
Ciy-ST-2p MELBOURNE FL 32901 oiv-sT-2p Me lbourae, FL IZF0Y
TNLE v 1 Detete TITLE ) Wge 3 Addition
NAME TE NAME 4
MONNE-'T, RESA /”g [‘.ufﬂ ¢ Souare v /bs
STREET ADDRESS | 2419 S. BABCOCK STREET #B2 STREET ADDRESS s700 We ‘,‘;ﬁ,{(ﬂ“ ve.
TemyssT-20 —|MELBOURNE FL-32001" 5= sreie - 357 i ommee |- OV ST WP | V2 i a2 0 ¢ - - s
TILE [ Delete LE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE ] Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P i CITY-ST-2IP
TITLE O Detete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-z1IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éa/,gj B. Momnctt Tr. #D. é# Ké/M}ﬂww //g/u @édfeq-em

CR2E034 (10/00)



