2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §29442 Apr 27,2000 8:00 am

1. Entity Name

DR. J. BERNARD DRUCKER, P.A. ecretary of State

04-27-2000 90099 030 ***150.00

Principal Place of Business Mailing Address

C/0 COHEN QPTICAL G/0 COHEN OPTICAL

7485 DADELAND MALL 7485 DADELAND MALL - o )
WM FL 33156 MIAME FL 331567723 AL <
us Us

o e o

I

I

ll

Suite, Apt, #, etc’./ Suite, Apt. #, etcy DO NOT WRITE IN THIS SPACE
City & $tate City & Slate . 4. FEi Nurmber Applied For
//W/ %LGX:IA)A / M/ ?'/dél‘l‘d 65-0242158 Not Applicable
Zip Country Zip Country I . $8.75 Additional
3} \ { 6 5 3 ’ JL U s A ?;\Certlhcate of Status Desited O Feo Required
~--—- §."Name and Address of Current Registered Agent o ) ) 7. Name and Address of New Registered Agent
Name

DRUCKER, J. BERNARD DR

Street Address (PO, Box Number js Nat Acceptable@ ’ l
14411 8. DIXIE HWY #205 ass2 EAsT j@/ﬂd/{ 1rele

MIAMI FL 33176
™ Davie FL |*$552¢

8. The above njyde\tity submits this staternent for the purpose of changing its registered office or ragistered agent, or botn, in the State of Figrida.
/

/R Y

SIGNATURE
Signatute, typed or prin registerod agenl akelitle if applicadle. \‘{NOTE: Ragistered Agent signaturs reguired when reinstating) DATE [ ¢ v
7
i jon i iai i i i Hi

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Teust Fund Contribution. a Added to Fees

(See criterta on back) (M| Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PSTD O pekete TMiE - Change (1 Aadition

NAME DRUCKER, J. BERNARD DR NAME ac )

stReer aDDREsS | 7485 DADELAND MALL A - fﬁg Easi A brnen Crrcle

crv-stze | MIAMYFL 33156 .. BTy -5T-20P Davig , Foudn 33317

me D ﬂwe Tme / Ol Change L] Addition
NAME DRUCKER, J. BERNARD, DR. HAME -

STREET ADDRESS
CITY-5T-ZIP

STREET AODRESS | 14411 S. DIXIE HWY #2056
orv-st-2¢ | MIAMI FL

TILE 7 o Oobeleste” =~ § me ~ T o e * [ Change ~ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [T pelete TITLE [ Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete THTLE [Jchange [ Addition
NAME : NAME

STREET ACDRESS ' STREET ADCRESS

CITY-31-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment wiih an address, with all other like emp o} -
SIGNATURE: \//2/1 ; S Vi 2 f17/200 @ayy S0

SIGNATURE AND TJPED OR PRINTED NAME OF SiGbNG OFFICER OR DIRECTOR bate Daytime Phone #

AN

CR2E034 (9/99)



