2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44465

1. Entity Name

MANDARIN EYECARE ASSOCIATES, INC.

Principal Place of Business

11111-68 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

1111168 SAN JOSE BLVD.
JACKSONVILLE FL 32223-7274

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt, # etc.-

Suite, Apt. #, etc.

FILED '
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90022 035 ***150.00

(NERRAR AN RLR RN

DO NOT WRITE IN THIS SPACE

VI

HATHY, SAMUEL 0.D.

JACKSONVILLE FL 32258

12837 JULINGTON FOREST DRIVE EAST

City & State City & Stata 4. FEl Number Applied For
59—31 13707 ’ Not Applicable
Zi i Count iti
P Country Zip k4 5. Certificate of Stotus Desired ~ [J 987D Additional
] — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

N A
8. The above named enfity sl s statglent for e purpose of changin
SIGNATURE e, ¥

ubmits thi
Signature, typed or printed n*»e of regis!ar\'d aEsnt and ttle i ap‘:licabla

Garay //A’f{wi V.D/%E’/’, o

(NCTE: Registered Adem signature réquired when reinst&!ing]

FILE NOW!!! FEE IS $150.00

@. This corperation is eligible to satisfy its Intangibie . . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES:ttlgandag Oll)—]z:;?bnuggl:ncmg . fr%e?i?ohgzéss ©
{See criteria an back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O oelete TITLE O thange [ Addtion | &
NAME HATHY, SAMUEL 0.D. NAME 2
sthecT AoRESS | 12837 JULINGTON FOREST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP w
TITLE D O pelete TITLE [ Change (] Aadition S
NAME HATHY, GARY NAME
STREET ADDRESS | 10059 HUNNINGTON FOREST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TILE D 1 Delete e T © [OJChange [ Addition
NAME HATHY, LARRY NAME
stReeT aDDRESS | 2737 HILLVIEW ST. STREET ADDRESS
crv-st-2e | SARASOTA FL SITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-§T-21P CITY-$T-2P )
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver
changed, or on an attachment wi

ue and

AT
N - Wl
S, T

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-lr‘T(V\ Y (L‘s /0° geq-342-3511

like empowered.

¥ kol

Fit A |

e

SIGNATURE: ___ /AT

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytima Phone #




