2000 UNIFORM BUSINESS! REPORT (UBR) FILED
JOCUMENT # 536528 Mar 20, 2000 8:00 am

i Entty e Secretary of State

ROWAN EYE GENTER, INC. 03-20-2000 90132 002 ***150.00
smanal DMace of Business Mailing Address
-~ GRAND BLVD. 5305 GRAND BLVD. VA
~ PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524014 E Ui 4 bugd
| .
= FincpalFace o Buies T g s I OMCHN TG ERARR

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1747848 Not Applicable

Zi i Countr . iti
P Country i auniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- b Name ‘
ROWAN' PATRICK J M.D. Street Address (P.O. Box Number is Not Acceptable)
5305 GRAND BLVD.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and ttla epplicnj‘bla. (NOTE: Registered Agent signalure réquired when rensiating) DATE
i)
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 Mmay Be
Tex filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O 4dded fo Fees
{See criteria on back) O Male Check|Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e PD [ Deleee i O Change [ Addition | &
NAME ROWAN, PATRICK NAME L2k
STREETADDRESS | 5305 GRAND BLVD. STREET ADDAESS §
CITY-5T-21P NEW PORT RICHEY FL CITY-ST-2IP o
x
TLE O] Delete TILE [ Change [ Additon | S
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-31-21P LITY-57-2IP
TITLE O pelete TILE [ Change (] Addition
NAME I A M 713 e
STREET ADDRESS STREET ADDRESS
CITy-s7-21P LITY-§7-2P
TITLE (7 Dekte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
TILE [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
13. 1 herehy certify that the information supplied with this filin :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 supplemenial report is irue and accupdie Jnd that my signalure shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiveror trustee empowered to exedlie tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachrpent fdress, with all other like gfhipowered. odj m
SIGNATURE: / .

A
OFFICER OR DIRECTOR Date " Daytme Phone #




