FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

1. Entity Name 05-01-2003 90199 014 ***150.00
ROWAN EYE CENTER, INC.
Principal Place of Business Mailing Address
5305 GRAND BLVD. 5305 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Principal Place of Business 3. Mailing Address H“lll I”Il ”NI I’m |ll|| H"l ml |||” Hl" Ilm “I”lm’ mu "“
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Mumber 8 18 Applied For
) 59—1747 - Not Applicable
Z‘ i e
P Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and-Address of.Current Registered Agent. _ =~ = _[roi oo ===7. Name and Address of New Registered Agent—
Name
ROWAN, CAREY T MD
' C Street Address (P.O. Box Number is Not Acceptabie)
5305 GRAND BLVD.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity £ub nt 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 regi
SIGNATURE A4
Signature fyped orf Wl name of registered agent and title if applicable {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili be $550.00 Trust Fund Contributior. [ Added to Fees
Make Check Payah!e to Florida Department of State
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
me | PD [ Detste LE [ change  [7] Addition
NAME, ROWAN, CAREY T NAME .
STREC} ADDRESS 5305 GRAND BLVD. STREET ADDRESS
orr-5-z¢ 7| NEW PORT RICHEY FL 34652 CITY-ST-2IP
TME e o Y : = O oelete TITLE sSecC et L/‘ Ol change 3] Aduition
R e T NAME 'Pame,\.a ROwIa
STREET ADDRESS " ' —_ _ N sResTADDRESS [ €5, R Cvonetl &l Vd
CITY-S7-2IP ] XA e e CITY-ST-2IP New ™= .C,h,e% r'L_ 3'—-[ S22
TITLE . s _ [ etete me ] e - . . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE LI petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 3 Delete TME [ change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mMEe . £ Defere TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

el -
12. | hereby certify that-the information supplied with this filing does not qualify for the exem j
indicated on this report or supplemental report is true angaccurate and that my sigpaflr
of the corperation or the receiver or trustee empowered to execute this report as reGuiregd
changed, or on &an att:-:‘hmn'“ with an addrace with all other like empowered.

SIGNATURE: EC{NC\T

119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__Ypeh’  mfyrois

Dite Dayhme Phone #

JERETE Y

286450

AY

CR2E034 (10/02)



