DOCUMENT # P99000090401 ‘ FILED ~

'THE SOUTH FLORIDA EYECARE NETWORK, INC. - Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address . 01-10-2001 90089 042 ***150.00
0064 GRIFFIN ROAD 10064 GRIFFIN ROAD
JOCPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIl Number APPL'ED FO Applied For
6 s - 222/ Y Not Applicable
“Zip T T T Count | mZipre— e o Count i
zp ouniry Zp UL i ~ 5.-Certificate of Status Desireg - .={z]~ _,$8.:—7§J§.dﬂ't-'9-’l‘?l =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORELL, ROBERT S PA.
Street Address (P.O. Box Number is Not Acceptable)
500 N.E. 4TH STREET
SUITE #100
FT. LAUDERDALE FL 33301 -
City FL I 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 printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is efigible ta satisfy it Intangible__ | . __ __FILE NOW!I! FEEIS $150.00 . | 45 rucionc ian Financi
Tax filing requirement and eiscts 10 do so. B © After MAY 1, 2001 Fee will be $550.00° ~ ) Trilecl:En dagsriL?bLﬁE:nCIng 0o i?d.oo.May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
ME PD [ Datete TITLE D ] Change QAddition 3
e HLIS, MARK DR, e (osen , hare M0, 2
sreer ApoRess | 10064 GRIFFIN ROAD STREET ADDRESS JookLir gﬂ_,fﬁ, 3 Slean 3
omv-s12¢ | GOOPER CITY FL 33328 G si-2p Goope C/ray fral133L( &
L I hd "
e VFPD O Detete e D 4 O crage /X adeiion | &
NAME LLEWELLYN, DAN DR. NAME Sraenvillc, Cang. |
STREET ADDRESS | 10064 GRIFFIN ROAD SREETADRESS | Jovivy €A [ARd Alrmy i
av-s12¢ | COOPER CITY FL 33328 NS | igepen Crrug , 0t § 230 [ I gg
i —¥ - .} — !
ThLE O Detete TimE { [ Change [ Addition -“é
NAME NAME E;!
STREET ADDRESS STREET ADDR_ESS 7 i . e iég}
VISR — ———— m = w e mme— gy e e - 0 - | B
TE O Dslete e Ol Changs  [J Addition Ia@iﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2P Eﬂ[j
e O pelete i Ol Crange [ Addiion A
NAME NAME I; }[{
STREET ADDRESS STREET ADDRESS a
CITY-8T-21P ) CITY-S1-ZIP Iﬁgig
TITLE . O bslste TLE [ Change L1 Addition .
NAME NAME lﬂﬁ
STREET ADORESS STREET ADDRESS | Bl
CITY-57-2IP CITY-8T-2IP | B
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate anf 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 or trusiee empowered to exglute P report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth powered.
SIGNATURE: ) Ihnteti 2 D) 7
SIGNATURE AND TYPED OR WD SIGNING OFFICER OR DIRECTQR caf€ € { " Daytime Phone #

7




