2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03989 FILED

1. Entty Name Apr 26, 2000 8:00 am
OPTOMETRIC CONSULTANTS OF FLORIDA, P.A. ecretary of State

04-26-2000 90198 039 ***150.00

Principal Place of Business Maiting Address
701 N GONGRESS AVE 7380 BRYAN DAIRY AD.
BOYNTON BEACH FL 23426 SUE 200

LARGO FL 33777-1506 v v e om

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0300160 Not Applicable

P Country Zip . Country 5. Certificate of Status Desired | $8'75 .ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent . —. - 7. Name and Address of New Registered Agent - - T
Name

SMITH, DARRELL Strest Address (P.0. Box Number is Not Acceptatle)

101 E. KENNEDY BLVD.

SUITE 200

TAMPA FL 33602 Ciy 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 Florida.
SIGNATURE

Signature, typsd or printed name of ragisierac agent and tide if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
) e e . "
8. This corporation is eliginle 1o satisfy its Intangible . FILE NOW!! FEE I..'-‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 N~ n
A Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [JChange [ Addition
NAME GILLETTE, THEODORE NAME
STREET ACDRESS | 7360 BRYAN DAIRY RD., SUITE 200 STREET ADDRESS
CITY-ST-ZIP LARGO FL 23777 CITY-57-2IP
TME VPST [ Delete TIME [ Change  [7] Addition
NAME SMITH, PAUL NAME
sTREET ADDRESS | 7360 BRYAN DAIRY RD., SUITE 200 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-21P
e o - B Y TE T - [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ﬂ CITY-§T-2P

13. | hereby certify that the information supplied witq) this filing dogs ot quajfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report # true and acgughie angfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee enffowered to e % feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre i

 with[ell e egpopered. .
(AN e Tel il Z{?éf/uv (5B -Fso

SIGNATURE:
-UNATURE AND TYPED OR PRINTED Mjor SIGNING OKFICER OR DIRECTOR ~— Dayhime Phona #




