2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090401

1. Entity Name

THE SOUTH FLORIDA EYECARE NETWORK, INC.

Mailing Address

10064 GRIFFIN ROAD
COOPER CITY FL 33328-3309

Principal Place of Business

10064 GRIFFIN ROAD
COOPER CITY FL 33328

2__Principal. Rlace of-Businees — s ~=——m—m—|~3:~Mailing -Addresg = === ==

Suite, Apt. #, stc. Sulte, Apt. #, etc.

[}
=il

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90096 035 ***150.00

(00 VR (001 ST AT A 0000 A0 R0 L AR 1RNY— -

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
2i i t i
P Country #ie Country 5. Certificate of Status Desed [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORELL, ROBERT S P.A.

Sireet Address (P.C. Box Number is Not Acceptable)

500 N.E. 4TH STREET

SUITE #100 "
FT. LAUDERDALE Fi. 33301 . -
R City FL Zip Code
P I A I Tk | )
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 narme of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T . . B p ] . . - - " - - -

9. This corporation is eligible to satisfy its Intangible .| - FILE NOW!!! FEE 15 $150.00 - 10. Election Campéign Firanciig™ = ~$5.00° a8 |~

Tax filing requirement and elects to de s0.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Dekete TME Clchange [ Addition
HAME HLIS, MARK DR. NAME

staeeT acoress | 10084 GRIFFIN ROAD STREET ADDRESS

CITY-S7-2P C()ORER CITY FL 33328 CHTY-ST-2IP

TITLE VPD, o O petete ME [ Change [ Adtition
wve | LLEWELLYN, DAN DR. HAME

sreeT aooREss | 10064 GRIFFIN ROAD STREET ADDAESS

CITY-ST-2IP CQOPER CITY FL 33328 CTY-S1-21P

TITLE O delete TLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-21P

TITLE O Delete TITLE [1change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

T|TLE> bl ] _—— e — D Delete TITLE L] s , ~ W ..'-.'l as»,;.;..m,-ghfﬁg?.a -D-'-f'\.d..‘mion
STREET ADDRESS STAEET ADDRESS : o T
CITY-ST-ZIP CITY-ST-2IF

TITLE O Delete TITLE T} Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CTY-ST-7IP

13. | heraby certify that the infarmation supplisd with this gling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fate and that my signature shail have the same legal effect as i made under cath; that | am an officer or director
© execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplemental report i
of the corporation or the receiver or trusteo e
changed, or on an attachment with an addr

SIGNATURE:

other like empowered.

T, L . R P - T e T
ﬁ%{.‘*ﬁf?:f“ bef S e A e L e

s

/Lc//m Gy) £ V-1

-~

t ! Date Daytfne Phone #

-
smunune;wb Wmn NAME OF SIGHING OFFICER OR IRECTOR

CR2E034 {9/99)

bed pewnt



