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~ 2000 UNIFORM BUSINESS RZPORT (UBR)

1. Entity Nameg

MILLENNIUM EYE CARE, INC.

DOCUMENT # P99000084901

Principal Place of Business

14410 US HGHWAY 1
geansnm FL 32968

Mailing Address

14410 US HIGHWAY 1
SEBASTIAN FL 32958-3237

2. Principal Place of Business

3. Malling Address

172

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-25-2000 90113 029 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEl Number i lAppued For
B J’?__ 600 /S_? | Inorzgy
Zp Gountry Zip Country . $8.75 Addiional
5, Certificate of Status Desired O Foe Required
8..Name and Addreas of Current Registersd Agent - . .7..Name and Addresa of New Registored Agent
Neme -
KAHN, MICHAEL H ESQ. M s e e~ | )
* Sirest Address (P.O. Box Number is Not Accaptaple)
482 NORTH HARBOR CITY BOULEVARD
MELBOURNE FL 32935
City FL _] Zip Code T
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ SIGNATURE :
ro, YPad o printed name of registersd Ageni and Sle If appiicable {NOTE: Reglsierad Agerd sigy required wh ing) OATE
9. This carporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 18, Election Camoaiun Finasci ’
Tax fifing requirement and elects {o do so. After MAY 1, 2000 Fee will be §550.00 o T,i‘::ﬁzndagf;?g\m&amm i?d'gomh:_.ae’;?
(See criterla on back) Make Check Payable to Department of Stata '
11 OFFICERS AND DIRECTORS 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O3 Delete TLE O change [ Addition
AME MONMNETT, RALPH B JR. naME
sTReer Apkess | 14410 US HIGHWAY 1 STREET ADORESS
owv.sr2 | SEBASTIAN FL 32958 v-57-2¢
Tme 03 nelet e Viee - Preg [J Change /&Mdﬁiun
NAME NAME Mark Merritt
STREET ADDRESS streeTaooRgss | 9265 S. AlA Hwy.
Liry-§1-2% N cire-st-zp Melbourne Beach, FL 32951
1117 - - Dopeete - . TLE . - 5. . —- DCmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T- 2
TLE O3 Detets THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oe-st-ze -
TILE 3 Detete THLE [ Change ] Addition
HAME KAME
STREET AUDRESS STREET ADDRESS -
CIvY-ST-2P Y- $T- 2P
TTLE [ nelete TITLE [ change [ AddRion
o MaME NAME
Y} SoemY ADDRESS STREET ADDRESS
CITY-ST-20P LTY-57-2P

13. t heraby certif

of the corporation or the receiver or tr
changed, or on an attachroent with 4

SIGNATURE:

indicated on this report or supplemental repart ig

that the information supplied with tnis filing does not uallf'y for the exemption stated in Section 119.07(3XI). Florida Statutes, | further cerfify that the infarmation
w2 and g efind 1hat iy signalure shall have the same legal effect as it made under oath: that | am an officer or director

gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; / t/13/ac Lo~ 1788
&/ (3/Q0  Sbl~ ¢L¥~778
Fi Da}b Danyine Phone #

TURE ANODTYPED on PRINTED NAME OF GIGMNG OFFICER DR DIRECTOR™



