2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090613

1. Entity Name -

EYE-CARE MANAGEMENT SERVICES; INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90090 019 ***158.75

Principal Place of Business

502 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

502 EAST NEW HAVEN AVENUE
MELBOURNE FL. 32901

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3545202 Applied Fer
. Not Applicable
Zp lCountry Zip . Country 5. Certiticate of Status Desired $8'75 Additional
_ ’ ﬁ Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg&%ﬁ#ﬁmﬁa&mv STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City . w}" 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agenit signatura required when reinstating) DATE
9. This corporation is ehg\bl:e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 10. E‘iﬁ:";ﬁ;ﬂfﬁ'ﬁ;&g’:”c'”g fi-egqo“ggfe
(See criteria on back) O Make Check Payable to Department of State l
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ change [ Addition
HaME DRESNER, MARK S NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CiTY-ST-ZIP MELBOURNE FL 32901 CITY-ST-2(P
TITLE DP ! O petste TITLE [ change [ Addition
NAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 £ NEW HAVEN AVE. STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32901 CITY-8T-2IP
e DV O Delete TLE DiRECTR, W Crange L] Adition
RAVE CORCORAN, MICHAEL F | L CorcoRAN, MitHAEL
STREETADDRESS | 502 E. NEW HAVEN AVENUE I STREETADCRESS ($n 2 E. '{ Ew "Nﬂ JEN AVE .
orv-sr2¢ | MELBOURNE FL 32901 52t MELpau@ L 3adol
TILE DST O Delete me N ﬁchange 1 Acdition
NAVE PAYLOR, RALPH R NAME PayLloR, RaLph A
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS 502 E. '\l Ew ‘HF\\IEN RUE . ‘
CITY-ST-2IP MELBOURNE FL 32801 GITY-ST-2IP MEL 60{1_&&_& F“" 2240]
TITLE D O pelete TITLE ' ! [ Change [ Addition
HAME ZORBIS, ANDREW . HAME
STREETADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-ZIP MELBOUHNE FL 32901 CITY-5T-2IP
TITLE D ! [ Delete TITLE bsT RChange O Addition
NAME FREEMAN, L. NEAL NAME FREEMAN, L, NEAL
STREETADDRESS | 5002 E, NEW HAVEN AVE. STREET ADDRESS 5-0 & E. '1[ E’N ] Avs
omv-st-27 | MELBOURNE FL 32901 ore-s1-27 L HAVEN [V

13, [ hereby certify that the information supplied with this fil

ing does not quality for the exemption stated in Section 119.07(3Xi), Florida Slalujlfes‘-l 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 &s if made under oath; that | am an officer or director
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 8lock 11 or Blogk 12 if

changed, or on an attachment wj

SIGNATURE: /~

an address, with all othar like empowered.

pe -

32)/~T27- 2024

atg

4/30/0/
—

Daytima Phong #

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WH
jnﬁ”!f_. L - "MM SSAR-D /-

0076198

CR2E034 {10/00)



