2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000090401 Feb 12, 2004 08:00 AM
L Secretary of State
THE SOUTH FLORIDA EYECARE NETWORK, INC. y
™
Principa! Place of Business Mailing Address . )
10064 GRIFFIN ROAD 10064 GRIFFIN ROAD
COOPER CITY FL 33328 . . . _ COOPER CITY FL 33328
e s [ I[} NIV
Suite. Apt #, etc Suite, Apt #, etc. MOORE CRZE034 (11/03) —-
City & Stale Cily & State ) | 4. FEI Number o Applied For
Zip Country zp Country 5. Certificate of Status Desired [0 ?g-;?q Lﬂf:é“"“a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fegistered Agent -
Name
QC%HE%' ET%BE'?;ESETE A Streel Address (P.0. Box Number is Nat Acceptable) )
SUITE #100 : a —
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlily submits this staternen for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - — e

Sigrature, typed or prved nama of ragistered agont and tite if appkcable NOTE. Ragislered Agent swgnamfe rélquiréd?vhan r:hgtwwng) DATE
E NOW!! EEE IS ¢ a0 ) .
FILE NOWIl! FEE IS $fi 50.00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution, | Added to Feas
Make Check Payable to Florida Depattment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete THLE [T Change  [3 Addition
HAME HLIS, MARK DR. NAME
STREET ADDRESS | 10064 GRIFFIN ROAD STREET ADDRESS O d 7R28 ’
orv-s-zp |COOPER CITY FL 33328 CITY-ST- 2P 02/12/04~-80056-008 150,40
nnE VPD 1 getete THLE T Change 3 Addlition
NAME LLEWELLYN, DAN DR. NAME
STREET ADCRESS | 10064 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2P CCCPER CITY FL 33328 Y -ST-2IP
e D " Dot § me O Change [ Addilion
RAME BOSCA, MARC MD NAME
STREET ADDRESS {10064 GRIFFIN ROAD STREET ADDRESS
Ciry-8T-21p COOCPER CITY FL 33328 . ) - § CmY-st-zP
TRLE {J Deiete TME ] Change 1 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
cIry-si-2te CITY-5T-2f
TIHE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-8T- 21 CITY-51-2IP
TIE Ol oelete  f me CJChange  [J Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicaied an this repert or supplemen port is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the recelver or te empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atiachment wi address, with all other like empowered.

5'0’( —

SIGNATURE: '?ﬁ//( Z 6 8V-Giy <

* Daytnk Phore i

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



