2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 536528
1. Entity Name

ROWAN EYE CENTER, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90102 047 ***150.00

Principal Piace of Business

5305 GRAND BLVD.
NEW PORT RICHEY Fl 34652

Mailing Address
5305 GRAND BLVD.

NEW PORT RICHEY FL 34652

2, Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1747848 MNot Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

U Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

K OWAN ; CHREY T, D.

mm Street Address {P.0O. Box Number is Not Acceplable)
5305 GRAND BLVD.
NEW PORT RICHEY FL 34652 5300 GRAND BLyh.
City Zip Code
P NEW PORT R\CHey FL 23052
8. The above name I s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/_—--1

SIGNATURE

COJ@M T. Rowan

2|ploz

Sirg&ily/ﬁ‘ l{?d or drinted namea of registersd agent and title if applicablg.

[NOTE: Registérad Agent signature required when rainstaling)

9. This corporation is gligible to satisfy its Intangible

FILE NOwW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)
'

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Wgte mE PI D Change [ Addition
MME % |ROWAN, PATRICK NAE RowAN \C AREN T,

STREET ADDRESS | 5305 GRAND BLVD. STREETADDRESS | (5 ZyyC, C":«Q.HND BLV .

arv-sT-2¢ |NEW PORT RICHEY FL oStk |NEVY PORT RACHEY, FL. PHEH2.

TITLE [ Dtete TITLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TITLE [ Delete TITE O Change  [T] Addition
NAME NAME

STREET ADDRESS s ae e - o ewrow o= J-STREETADORESS | oo L - Ce e e b e e - -
CITY-ST-21P CITY -ST-7IP

TnE [ pelete TE O Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TITLE . [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] pelete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ey-§1-2p

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemenital report is trye
of the corporal:on or the receiver or tryel

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cenify that the information
accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director

/e d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
iy all other like empowered.

Daytime Phone #

¥E0rE0

AV

CR2ED34 (9/01)



