2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S56161

1. Eﬁmy Mame

ASSOCIATED EYECARE

CENTERS, P.A.

Principal Place of Business

258 N. STATE RD. 7
POMPANO BEACH FL 330€3

Mailing Address

258 N. STATE RD. 7
POMPANO BEACH FL 33063

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90290 002 ***150.00

645549

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Mumbsr 65‘0278788 Appiled For
Mot Appiicabic
pal Countr Zi Countr i
P ¥ " ouniry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng

CARMAN, DEBORAH A.

165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

8. The above named entity submis this staterment for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida

SIGNATURE

Sgnaiure. typed of araed name of registered agent anc tle if anpteabe

(MOTE. Pegisterea Agent signature requared when remstalrg)

9. This corperation is eligible to satisfy its Intangibola
Tax filing reauirement and elects to do 50

(See criteria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
O

Make Check Payable io Depariment of Siate

10. Elsction Cameaign Financing
Trust Fund Coniribution

$5.00 May Be
Added 1o Fees

11,

OFFICERS AND DIRECTORS P 12. EDOITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE DP N Delete Hila a{;hange 7 Addition
NAME ZARUCHES, RONIE J. NAtE ZARVCHES (RONIE T
staeeT 4007655 | 21673 STATE RD 7 s s | 25 & N - STRTE ReAd7
orv-st¢ | BOCA RATON FL st | MARGATE FL 3B 063
T O pelete TiLE [} Change [ Aduisicn
NAME MARE
STREET ADDRESS STREET ADDRESS
CAry-ST-719 CiTY-57-ZIP
TITLE (1 Delete [FLE [J Change  [] Addition
MNAKE MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S1-41P
THLE [ Delete TIfLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Gy -ST-ZIP C\TY-5T-219
TLE [ Detete TITLE [ change [ Addition
NAME MNAKE
STRTET ADDRESS STREET ADDRESS
GITY-ST-4IP CiTyY-57-71P
THLE [ Deiete TITLE [ Change [} Adauion
NAME NAKE
STREET ADDRESS STRzEY ADDRESS
CiTY-5T-ZIP CITY-ST-£1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off
of the corporation or the receivaer or truste,

changed. or on an altachment with ap-atidieés, with all other like empowered.

NATUR

icar ar directer

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 ot Block 12 if

L~

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! = .
Date Datiie Phoee #

CR2E034 (10/00)



