- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

- .
DOCUMENT # S56161 ecretary of State
1. Entity Name 04-04-2003 90129 004 ***150.00
ASSOCIATED EYECARE CENTERS, P.A.
Principal Place cf Business Mailing Address
258 N. STATE RD. 7 258 N. STATE RD. 7
POMPANO BEACH FL 33063 POMPANG BEACH FL 33063
I e RS RERTREONMERIR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
65-0278788 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . _ . |_ .. . __ _ 7. Name and Address of New Registered Agent
Name )
CARMAN, DEBORAH A Street Address {P.O. Box Number is Not Acceptable)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and ttle if appiicable. {NOTE: Registeran Agent signature required when reinstaling} DATE
FILE NOW!!T FEE i$S $150.00 . N )
Atar Way 12003 Foo wil be 555000 e e 35,00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [J Chenge [ Addition
NAME ZARUCHES, RONIE J. NAME
streer aonress | 258 N. STATE ROAD 7 STREET ADDRESS
crv-s7-z2r  |MARGATE FL 33063 CITY-§T-2IP
TWILE T O pelete - TITLE [J Change [ Additicn
NAME BLANDER, ROBIN G NAME
STREET ADDRESS {258 N STATERD 7 STREET ADDRESS
omv-s-7¢ [POMPANQ BEACH FL 33063 GITY-5T-2P
THLE [ Deleta TLE [J change  [] Addition
NAME - T N " T i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST- 7P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE L3 Oslete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ pelete TITLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-ZiP . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shail have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or try ered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresss/with all other k& empmowersd.
SIGNATURE: ___SI S-10> FH7320972

SIGNATURE ANQIAED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 9OPUEIU

CR2E034 (16/02)



