2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V53667

1. Entity Narmme

RAUCHWARGER'S CPTICAL LAB, INC.

Principal Place of Busingss

Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90235 050 ***150.00

6593 POWERS AVE 707 BRICKELL AVE.
#10 STE. 3000 54029951
IR FL 32257 LS MIAMI, FL 33131 S
e s R EARARARIRERERIERIN
9400 ATLANTIC AVE.
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03172004 Chg-P CR2E034 (10/03)
62 '
City & State City & State 4. FEI Number Apgpiied For
JACKSONVILLE 59-3136258 Not Applicable
. —Zw3p2 225 ?m{r]:rrsy A . 7 Zp Country 5. Gerificate of Status Desired _I:J ?eae.gesqtﬂggciiﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE.
SUITE 3000
MIAMI, FL 33131

Name

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

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. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE
. Signature. typed or prinled name of registered agent ang ¥

ile if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 may Be 1. o -__ ',

‘Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D O pelete TE D, P mhange [ Addition
NAME RAUCHWARGER, ALAN | NAME RAUCHWARGER, AIAN I.
STREET ADDRESS | ©397-3 SAN JOSE BLVD. STREET ADDRESS | 9397-3 SAN JOSE BLVD.
omy-st-2p | JACKSONVILLE, FL crry-ST-2Ip JACKSOWILIE, FIL 32257
TITLE O pelete TITLE VP, S, T [ Change  XB{] Addition
RAME NAME RAUCHWARGER, DIANA
r

STREET ADDRESS STREET ADDRESS | :

= - T
TITLE ] Delete TLE B T - ez s o[- Change~—[<] Adcition-
NAME == - ST NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2
TIMLE 3 Delete TITLE [ Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
T [ Delete TITLE ] change [T} Addition
HAME_ NAME o
 STREET ADDRESS STREET ADDRESS i ST
*CITY-ST-2IP - CITY-5T-21P A .
JmE L . . 3 Delete.- . . TLE LT [ change [ Addition § -
HAME B ot I S . . e
STREETADDRESS | _ ..o . — - - : e STREET ADDRESS B . -
erry-s1-2P CITY-ST-2P™

12. | hereby certily 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 supplermental report is true angd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowarepTofexe
ith A1l op

changed, or on an attachmentwsth

SIGNATURE:

address,

ute this report as required by Chapter 807, Florida Stftules; a
ke empowered,

that my name appears in Block 10 or Block 111t

5:”,93: o/ () 730-22

T ZRIGNATURE Auyﬁsn o PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7




