FILED

Mar 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

03-19-2004 90026 024 ***150.00
DOCUMENT # V03989
1. Entity Name
OPTOMETRIC CONSULTANTS OF FLORIDA, P.A.
Principal Place of Business Mailing Address .
10965 NW 15T, CT. 10965 NW 715T. CT, 414019677
PARKLAND, FL. 33076 PARKLAND. FL 33076
e v A T 0 A
Suite, Apl. # etc. Suite, Apl. #, elc. 01192004 Chg-P CR2E034 (10/03)
Cily & Slale Cily & State 4. FEI Number Applied For
65-0300160 Not Applicable
Zip Country Zip Country 5. Certficate of Satus Desied [ gese ‘H’esq L.::i;;llonaF
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CERNY, JAMES R OD
10965 NW 74ST. CT. Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND, FL 33076

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, byped of prrted nama of registersd agont and tite if applicable. (NOTE; Registerad Agenl tignature required whien rarsianng; DATE
FILE NOWI! FEE 1S $150.00 9. Flection Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
1G. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TIRLE ;B‘cnange [ addition
NAME CERNY, JAMES R OD HAME
STREET ADDRESS | 10985 NW 71ST. CT. stoeronness |80 W w0 leth BvE
CITY-ST-21P PARKLAND, FL. 33076 LITY-5T-2P P A ERLALD i 3 30? é
THLE [ Detete TITLE Dl change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTIY-§7-218 CITY-51-71P
mE - 3 petete TiHE Cdcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clie-§1-2)9 CiTY-81-27
TILE [ Delete WILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIry-51-2IP
TME [ Delete TIILE [Jchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-18P
T [ pelete TITLE [7) Ghange (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZF

12, | hereby certily that the information supplied with this filing does not quakifpyor the exemption stated 1n Section 119.07(3}(i), Floriga Statutes, 1 further certily that the information
indicated an this report or suppiemanlai report is true and accurale 2 my signature shafl have the same iegal eftect as if made under palh; that | am an officer or director
of the cnrpordnon or thpke ¢'this rapg as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

.,:/ 6/ b oA asdon0b

SIGNATURE: & Cavtrme Frona




