2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S56161 May 02, 2000 8:00 am
1. Entty Name Secretary of State

ASSOCIATED EYECARE CENTERS, P.A. 05-02-2000 90147 049 ***150.00
Principal Place of Business Mailing Address
211 LAKERIBAR-BOHEEVARD: -$15+-LAKERIDGE BOULEVARD
SOCA-ATON-F-33406— “BOCR-RATON F|, 334%-218

2. Principal Place of Business 3. Mailing Address “II“II”I”“ II JI ”| I l l I I ”I I l
. . -+

QS_IWI}#‘ 7‘0‘{) _}L IZE /Z /4; szqﬁm ﬁ etc. 5————' DO NOT WRITE IN THIS SPACE
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City & State P — City & State 4. FE! Number Applied For
n @_f‘“é[ q &J’ 650278788 Not Apphcable
] Y : 7 o
Zp 5ounty r P Country 5. Certificate of Status Desired ] $8.75 Additional
2 3 o [0 2, B‘]’Uu}a Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T
CARMAN, DEBORAH A. Street Address (P.O. Box Number is Not Acceptable)
165 EAST PALMETTO FARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Ragistered Agent signature requireg when reinstating) DATE
8. This corperation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. . Election Campaign Financin
Tax fiing requirement and elects 1o do 0. Atter MAY 1, 2000 Foo will be $550.00 7y ' Secien Campaign Bnancng - $3.00 May 8e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP We MLE ’b K v ) geange [ Addition 3
AN ZARUCHES, RONIE J. NavE ZARUCHES |ROMIE T s
STREST ADDRESS | <R 46873-STATE-RE-7- STRET AD0RESS | 269 A %7 ATE D2 &
cr-seze | BOCA-RATON-FE— wvse | mrarg o te, £ 330673 a
g+ ——
TiTLE O Delete TITLE {cChange [ Addition | O
NAME NAME
STREET ADDRESS |- STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
T 3 Delete TME .. . . - _ - [ Change .. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDAESS STREET ADGRESS
- CITY-ST-ZIP CITY-ST-ZP
TNE {7 Defete e [ Change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
- CiTY-ST-2IP CITY-ST-2IP
e [J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with r like empowered. - E
SIGNATURE: 5 N Ay ' /ﬁ}/@ L G5V 739
) IGNATURE ANDTYPED OR pmw@ﬁus OF SIGNING OFFICER OR DIRECTOR

// Dawe Daytime Phone # J




