FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

DOCUMENT # P020001 19238 Secretary of State

1. Entity Name 02-28-2003 90172 014 ***150.00
MEDICAL EYE ASSOCIATES, P.A.

Principal Place of Business Mailing Address
250 PARK AVE S. 5TH FLOOR 250 PARK AVE S. 5TH FLOOR
WINTER PARK FL 32789 WINTER PARK FL 32789
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2. Principal Place of Business 3. Mailing Address
921 _Nocth Maun' St | 224 Morgh bavyr St/
Suite, Apt. #, etc. Suite, Apl. #, etc‘ [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE) Number Applied For
ssimmee L SSimmee [T [} =Flle 1972 Not Applicatie
Zip Country Zip Country M ) $8 75 Additional
. . f * h
3[/7 ‘/({ wsy ‘;‘/7 yy Us A~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered -Agent : - ST *° - 7.'Name and Address of New Reglstered Agent
’ Name
CARTWRIGHT, MONT JAY

Street Address {(P.O. Box Number is N tAcceptabIe
250 PARK AVE S, 5TH FLOOR OR¢H Mz V’IZBé

WINTER PARK FL 32789

City ASS/M“M\K—-— FL gqodeqy

-y

8. The above named entity submits

. the obligation%i:l;z agent.
SIGNATURE ;

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

02/3b50

Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registerad Agent signalure reguired when rairstating) DATE
LN
FILE NOW!1! FER'IS $150.00 ' L
9, Election Campaign Financin,

After May 1,2003 Fee Will be $550.00 Trust Fund Copmrigbution, ° O ?1%&2190%2258 °

Make Check Payable to Floridn Department of State
M

10. . . @FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TMLE PRESIDENT - O Delete TITLE [ Change Mmtiun
NAME Mo T JAY CAM’wumr' NAME
STRIETADDRESS | Gaq A0 Mmp STRAZET * STREET ADDRESS @#
EITY-ST-ZIPV l'q 55 [ Amee FL_ 3(,, 7 t{({ CITY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . ) CITY-S51-21P
TTLE o 7 O pekete - f TIE —_- - = - - - [Ochange [ Addition
NAME L NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-$T1-2IP CITY-ST-2IP
TIME 2 elete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY- .
12. | hereby certify that the information supplied with this filing does not gue§Tor the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accy

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaan address, egfike empowered,

SIGNATURE: _ /ZINAT

SIGNATURE AND TYPED OR PRINTED N

oxlihems 907433 260

SIGNING OFFICEA OR DIRECTOR Data Daytima Phone #

FHROAM

AY

CR2E034 (10/02)



