| FILED
2008 FORFRORTEQMARATION ey, 15, 2008 8:00 am

DOCUMENT # P98000089252 Secretary of State
1. Entity Name 02-18-2008 90007 035 ***150.00
THE EYECARE REFERRAL NETWORK, INC..
Principal Place of Business Mailing Address
2828 STATE ROAD 84 8828 STATE ROAD 84
DAVIE, FL 33324 DAVIE, FL 33324
3 v AR RAC R
?0{) 756 CfS ﬁaacf .Dama, s rmc:r:)a/
Suite, Apt. #, etc. i Suite, Apl. #, etc. 0202200 Cha-P CREO34 (12/06
BLDE B Suite 0] 8 9 (12/06)
ity & Stat City & State 4. FEI Number Applied For
,fji ntction ¥1 65-0888669 Not Applicabie
3 3 3 91 Y ' .Country Zp Country 5. Cerlificate ot Stalus Desired O Eg‘ggafgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSK, HARRIS -
8828 STATE ROAD 84 Street Address {P.O. Box Number is Nat Accepiable)
DAVIE, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abfigaticns of registered agent.

SIGNATURE
Signatire, typed or printen nams ol tegisterea agent and wtie il applicable (NOTE: Registersd Agort signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ea‘nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. 2 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dalese TITLE [ change [ Addition
NAME_ HARRIS, RUSK OD HAME
STREET ADDRESS | 8828 STATE ROAD 84 SIREET ABDRESS
CITY-S1- 7P DAVIE, FL 33324 CITY-51-71P
e D 7 Deteze ITLE O change [ Addition
NAME ENKER, GARY « | naME
STREET ADDRESS | 5200 N. FEDERAL HWY STREFT ADDRESS
CiTy-sT-2IP FT LAUDERDALE, FL 33308 ony-st-2ie
JITLE O Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7IP
TITLE [ Deiete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2I7 CITY-ST- 7P
HTLE [ oelete TILE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-83. 2P
TITLE [ pelete TITLE s [ change [ Addition
NAME . NAME
STREET ADDRESS *{ - STREET ADDRESS
GiTY-SI1-2IP CITY-S1- 2

12. ) hereny certily that the information supplied wilh this filing does not quality for the exemptions coniained in Chapte:r 119, Florida Statules. | furlher centity that the information
indicated on this report or supolemental report is true 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 wergd to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atachment ke mpoweres Z - 2’ O?/? Sg) ‘)’76 55

SIGNATURE:
SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daty Gaavtene Phone #




