FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S44465 Secretary of State
1. Entity Name 05-19-2003 90206 010 ***150.00
MANDARIN EYECARE ASSOCIATES, INC.
Principal Place of Business Mailing Address ) -
1111144 SAN JOSE BLVD. 1111144 SAN JOSE BLVD.
JAGKSONVILLE FL 32223 JAGKSONVILLE FL 32223 :
S S KT NRRROVE R AR
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number , Applied For
59‘31 13707 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg .| g‘__}se'zg‘:i‘gecgﬂona}
6, Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
HATHY' SAMUEL 0.0. Street Address (P.O. Box Number is Not Azceptabie)
12837 JULINGTON FOREST DRIVE EAST
JACKSONVILLE FL 32258
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, cr both, in the Staie of Fiorida. [ am familiar with, and accept

AL,
e

Signature, typad er printed name of re?gtereu égei‘énd title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE

l. 8. The above named entity submits thi
the obligations of registered agent

‘SIGNATUHE

FILE NOWH! FEE IS $150.00 ) I )

 Attor May 1,2003 Fee will be $85000 R G I i
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [JChange (7] Addition
NAME HATHY, SAMUEL 0.D. HAME
STREET ADDRESS | 12837 JULINGTON FOREST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2iP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME HATHY, GARY NAME
STREET ADDRESS | 7444 ANDALUSM AVE STREET ADDRESS
omv-s1-2F | JACKSONVILLE FL 32217 oy-57-2P
Jme D" - - 1 Detete —F TITLE N . [J Change ] Addition
N HATHY, LARRY NAME
STREET A0DRESS | 9797 HILLVIEW ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' CITY-ST-2IP
TMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ) CITY-5T-2IP
LU i : Ooeete - fmme - (7 Ghange [ Addition
NAME ’ : - NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad,

12. | hereby certify that the information suggelied with this filin
indicated on this report or supplementfl k2port is true an
of the corporation ar the receiver or trsige empowered to
changed., or on an attachment with an\gfidress, with all ol

SIGNATURE: SIGLATURES

SIGNATURE AND TYPED Tmn‘rsn NAME OF SHGNING OFFICER DR DIRECTOR Daytima Phone #

QED  bary M,, §’ /,w/ 3 2523985
’ |

AY Cf)‘ZiSOO

CR2E034 (10/02)



