FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT- ijR)

retary of State
DOCUMENT #  P96000003172 Sec
1. Entity Name 0 07-11-2003 90045 031 ***150.00
JEFFREY D. SHEARER, O.D., P.A. /
Principal Place of Business Mailing Address
9978 BAYMEADOWS RD 9978 BAYMEADOWS RD
STE3 STE 3
JAX FL 32256 JAX FL 32256
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . ' Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3349705 Not Applicable
zip Courntry Zip Country 5. Centificate of Status Desied [ Eg.;gq li\ig;;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TOUSEY, CLAY B JR.
Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONWVILLE FL 32202 : City FL [ Zpcode
A

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

. - 7’/_?/ 2orp

of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan reingtating) DATE

8. The above named entity submits
the obligationggf registered age!

SIGNATURE

s , s
FILE NOW!! FEE IS $550.00 ‘ e
After September 10, 2003 Fee will be $750.00 S Eﬁg'2Enzag'oﬂf'r?;‘uig’rf”°'”g O fdsqggo“ﬂgfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE Ochange [ Addition
NAME SHEARER, JEFFREY D ' NAME :
streeT aporess (8978 3 BAYMEADOWS RD STREET ACDRESS
orv-st-zie | JACKSONVILLE FL 32256 ) CITY-S7-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e - ' N - © [ Delete ™ TIMLE - o [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O Delete " TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P CITY-ST-ZIp
TITLE O Delete TITLE [J Ghange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE . ’ O pelete TITLE [ Change [ Addition
NAME <0 " ~ ) NAME
STREET ACDRESS L o STREET ADDRESS
CITY-51-2P Tt CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diregtor
of the corporation or the receiver ar trustée empoymsed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, f} other like empowered.

= QUIRED :7/? Las T4y Cy/- 39T

2 ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
b

SIGNATURE:

AV ECCHAR

CR2E034 (4/03)



