2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J39943
1. Entity Name

CAPE CORAL EYE CENTER, P.A.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90024 004 ***150.00

Principal Place of Business

4120 DEL PRADQ BLYD.
CAPE GORAL FL 33904

Mailing Address

4120 DEL PRADO BLVD.
CAPE CORAL FL 33904

AT RERR M

2. Principal Place of Business 3. Mailing Address
ok [ol4277
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE . FL 59-2729764 Not Applicable
Zip Country Zip 'Ccnuntry . . $8.75 additional
339/0 LEE 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. - - e — B _ —_
MARTIN, BENJAMIN G ‘ FARREIL € TYSoW, 7]
! ) Slreetyfdress (P.O. Boi)Numbe ls Not Acceptabl&
4120 DEL PRADO BLVD. Prady fvel.-
CAPE CORAL FL 33904

City Ca/.)c ég{'a.!

L | 2394

SIGNATUR %Aﬁ
! re, typed or printed name of registered a; tie if applicable.

8. The above-named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

/ s

[NOTE: Fegisterad Agent signalure required when reinstating)

4. This corporation is eligible to sattstle
,Tax filing requirement and elects t 0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

*(See criteria on back} O Make Check Payable to Department of State

J11. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRLE -5 D O Delete e S [ change -1 Addmo: oy~
NAME MARTIN, BENJAMIN G. NAME o - -

stReeT Aconess | 4120 DEL PRADO BLVD. STREET ADDRESS - ..

omv-st-z¢ | CAPE CORAL FL o CITY-5T-ZIP G- e

TITLE VP 8 5eiee LE ' ' Ol Change [ Addition
HAME BODE NAME

STREET ADDRESS D VD STREET ADDRESS

CITY-§T-2IP co FL 33904 CITY-§1-2IP

e . . Oloclete . f§-mme. WRCTOR .. . - [l Change  [&Acdition: | -
NAME i NAME TY.SON FAM ELL C 0

STREET ADDRESS ] STREETADDRESS | 2£4 3 0 Dcx. PrAvo BLyb

CITY-§T-2IP : L-STIF | CAPE CoRAL, Fr T3P0

TITLE . [ Delete TITLE ' [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE Ochange [ Agdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE ] pelete TITLE [ change [ Addition
NAME | NAME

STREET ADDAESS H STREET ADDRESS

CITY-ST-2P H CITY-57-2IP

13. | hereby certlfy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P C. TYson (I

changed, or on an attachment with an address, with ail other like empowered.

X r—-v-—-__v—m> o

an

&?_ Ui-542. Joo

' £ ; L T
smnmuﬁ@%w» D ECRAARELD
SIGNATURE AWR“ITED NAME OF SIGNING OFFICER OR DIRECTOR

/Dals Daylime Phone #

CR2E034 :'9"’3 N

1



