2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # V40412 Secretary of State
1. Entity Name 02-03-2003 90111 012 ***150.00
LEFFLER EYE CARE CENTER, INC.
Principal Place of Business ‘Mailing Address
9810 ALT ATA 9810 ALT. AlA
STE 107 STE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0347555 Not Applicable
s Country Zip Country 5. Certiicate of Status Desred ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFFLER, WILLIAM, JR.
7886 150 CT N

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

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named
the obligations o

o)
tity submi_té s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistesed a

[ ]
SIGNATURE ' A — J~H03%
. {pedﬁp«m(ﬁ nW‘EWH applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE Now!INCEEE IS $150.00, . o
9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee wi 0.00 Trust Fund Contribution. T1  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TRLE [JChange [ Addition
NAME LEFFLER, WILLIAM JR. NAME
sTReeT aooress | 7886 150 CT N STREET ADDRESS
crv-st-ze | PALM BGH GDNS FL GITY-ST-Z2P
TiTLe vsD . [ Delete TMLE [ change  [J Addilion
NAME HAAS, DEBORAH NAME
STREET ADDRESS | 7886 150 CT N STREET ADDRESS
CITY-S7-2IP PALM BCH GDNS FL CITY-ST-2IP
TITLE [ Detete TILE ] Ghange  [J Addition
NAME HAME
STREET ADDRESS e o s o B STREET ADDRESS —|- o~ moeme —m — - e TR e - - -
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Dewte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

12. | hereby certify that the informatic 5uppli with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information

indicated on this report of suppigmental répgrt is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the reces trustge enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmy 55, wth all cther like empowered,

7AE RECLXRED [-51-0

FIAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

SIGNATURE:

CR2ED34 (10/02)




