woae FILED
*- “2001 UNIFORM BUSINESS REPORT (UBR) _ Jun 21, 2001 8:00 am

DOCUMENT # PIB0OO 0} 176 (LA Secretary of State
| 1. Entity Name _ 06-21-2001 90002 029 ***150.00
"ABSTHETIC BelM CouTdURING , INC . [~
Principal Place of Business Mailing- Addrass )
2. Principal Place of Business e 3. Mailing Address
415 SoLAND PRADD ~ | 235 SOLAND PRADD
Suite. Apt. #. ete. _Sulte, Apt. &, : DO NOT WRITE IN THIS SPACE
Ciy 8 5tie City & Stale ‘ e, FEINamD g ApDied For
CORBL GABLES , TL. |pppAL GABLES, FL. | bs-pBRLADL - ol Aopicabio
i . "Countey, Zj | ¢© . , . X itional |
5_517'_,;‘_’5.;9'.255.,1 . ___uls A, .— ;-35‘1 SL-235] --_Equ?g.sﬁ = © | ¥ Ceniicaoof Staws Desired  [] fg.geiﬁi? '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
reLAURA - SEAN  GE LBER

LaurRh JEAN GELBER

Street Address (P.O. Box NumbeT is Not Acceptable)

C/0 MIAMI EYE CENTER, INC. S/n MipAM EYE CEmTER. , INC.

619 NW 12TH AVE T

MAMI FL 33136 : _ c(-'flq N, 122 Ave Nue E—
Y NiAmi FL [Z&1as

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida,

Ueh . JEAN GELEER o4- 3p-0/

SIGNATURE . (NOTE: Regiterec Agent sig quied whe OATE
9. This corporation is efigible [0 satisty fts Intangible | - - FILE NOWIl FEE IS $150.00 " 10, Erection Camoion Financi _
Tax filing requirement and elects to do so. . ‘After MAY 1, 2001- Fee will be $550.00 i ) T:.;l':und C(gmpa‘r?bw:n 9 O fdsdﬂqohgzzfa
(See crileria on back) O [ . Make Check Payibis to Department of State ‘ » _
. - OFFICERS AND DIRECTORS ]z T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11___|
TLE T PRESIDENTT Ooeer  § me Clcrange [ Addition E‘
NAME G'E'L.‘Begf EtieoT D. NAME ’ T
STREET ADDAESS T AFS SoiAMo PRAPD STREET ADORESS :
CTY-S1.7 _cpwAL. QAP LES, L322 sSh- 23S | | cv-sr-ap §
e SECRETARRY -TREASURER  [Joae: “TmE O Change (] Addition | &
e GELBER, EPLARD C -, M.T- J L
STREET ADDRESS 235 SoLANC TRADS f s roovess !
ooy . CcewAL GABLes, FL.ZBI1SLA3S | | o :
HE e ] T - O Crange (7] Addition
- M - - —_ - - NAME = - - - j— -
STREE? ADDRESS STREET ADDAESS )
CITY-ST-2P k CiTY-ST-2P v
g O Gelete mE . Ochange [T Addrl'on
NAME . HAME .
STREET ADDRESS | smeer anoress i
CyY-ST1-2P : Ciry-St-2P I
Tme 3 Delete J mme O crange ] Addilon
NAME N name H
STREET ADCRESS ‘)| STREET ADORESS !
CAY-ST-2P g crvsrze !
THLE ' O petete - [ Tme O Change [ Aadition
STREET ADORESS . STREET ADDRESS 3
Qry-ST- 0P . i " CiTy-S1-19 H

13. I heraby cerlilfz thal the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify thai the information
indicated on this report of supplemental rapon is true and accurate and thal my signature shall have the same legat effect as il made under oath; thai | am an officer of direcior
of tha corporation or the raceivar or trustee empowered 10 execute this report as required by Chapter 507, Floriga Stalutes; and that my name appears in Block 11.0r Block 12 if

- changed, or on an attachment wikg.en address, yith al giher lika empowered.

SIGNATURE: f e~ JA N > o5l .
. " PED-CH PRI TED NAME OF BIGNING OFFICER Ot IRECTOR Daa [ Daytme Phona # i




