-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

712

Secretary of State

07-25-2003 90091 032 ***150.00

Aug 07,2003 8:00 am

DOCUMENT # ()‘)()() ()4()1 08-07-2003 90119 014 ***400.00
1. Entity Name ng 9
THE SOUTH FLORIDA EYECARE NETWORK, INC.
Principal Place of Businass Malllng Address
10064 GRIFFIN RDAD 10084 GRIFFIN ROAD
COOQPER QITY FL 33328 COCPER GITY FL 33328
I [T
Sulte, Apt. ¥, elc. Suite, Ant, #, ef¢. [J CHECK HERE IE MAKING CHANGES
City & Srate City & Stale 4, FE| Number af Applied Far
. : 65-1031349 Not Applicable
Zp Country ae Country 5. Certlficate of Status Desired ~ [J ?g-;gqlm"’“a’
6. Name and Address of Current ggimrud Aga’d. - B s - T - Name and Addrass of New Reglstorad Agent
e T T L e A A e e e L T e R ey T e e T T S Narﬁa——*“v*f ——n— = — = me—— T e — - -
NORELL’ ROBERT S PA. Street Address (P.C. Box Number is Not Acceplable}
500 N.E. 4TH STREET
SUME #100
FT. LAUDERDALE FL 33301 City FL l Zip Code

the obligations ¢f registerad agent.

SIGNATURE

8. The aba¥s named entity submits this Statemsnt for the purpose of changing lis registered office or registered agent, or both, in tha State of.Flarida. | am familiar with, and accept

Signature, upoaﬂ‘ﬁ:;ﬁ name of registerod agent ana this it applicabis, {NOTE: Registirad Agent Signatues mquined whin reinstaing} DATE -
FILE_,'!?;”!." FEE,].S 555:,0.00_ P 9. Election Campaign Financing 35-00; Mey_ Ba.

. ‘ ]
Make Check Payable to Fiorida Department

Trust Fund Contribution, Added to Fees

of the corpaoration or tha rgceiver o lrusies amp
changed, or on an atlachment with an address,

SIGNATURE:

| othar, like empoweted.

12, | nareby certify that the information supplied with this fjiing doss not qualify for the axempation stated in Section 119.07{3)i), Florida Siatutes, | further ¢ertify that the Information
indicated on thia report or supplementat report is trugand accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
0 executa this report as required by Chapter 607, Florida Statules; and that my name appears in

(%

PRINTED NAME OF EIGHING OFFICER OR DIRECTDA

d;)ﬂorﬂlccknif
v/ s [ “24(¢7

Derytsrve Phona

CR2EG34 (4/03)

of State
0. .. , - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes s | PD i 0 Dl TLE OJ cran  [J Addilion
Nauig HLIS, MARK DR NAME
stheet ADORESS | 10064 GRIFFIN ROAD STREET ADDRESS
ci¥-sr-2¢ | COOPER CITY FL 33328 CITY-S1-2P
e L VPD, P O peiete e O Crengs [ Addtion
e " T | LLEWELLYN, DAR DR, HAME
- STHeg aobeess | 10084 GRIFFIN ROAD STREET ADGRESS
cny-s-or | COOPER CITY: F:33328 CY-S1-7P
e b i . O Detete (W Change [ Additicn
wawe- = [BOSCA;MARC'MD - — - ————— = e ol e = = e - = = -
STREET ADDRESS | 10084 GRIFFIN RDAD STREET ADDRESS
crv-st-2¢ | COOPER CITY FL 33328 ciry-sr-aip
e O oerere Tme {3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- §T-2p CITY-ST-2P
Mme o) o e e e e gt ) [~ - e T DOt Civon|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2 CITY-57-2P
THLE [ Delete TIME ClCrange {1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-27 CTY-51-7F

(74 ] | TN I T
thrr<tc =3 toy—



