£ TR T B o

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000014370
CORAL SPRINGS OPHTHALMOLOGY ASSOCIATES, P-A

Principal Place of Business

1886 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

7686 W. SAMPLE ROAD
GORAL SPRINGS FL 330654710

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90031 040 ***150.00

AUvUgvuUL

wOODS, DONALD R DR.
7200 E. CYPRESSHEAD DRIVE
PARKLAND FL 33067

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0637697 ot £

- - ; »
Zip Country ap Country 5. Certificate of Status Desired O §£‘Z§_ﬁﬂ"ﬁ"m
- —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offic

Waeons, doNvALD R Dy-

gistered agent, or

t, in fhe State of Florida.

(-6-00

Signature, typad or printad name of registered agent and title f applicable.

(NOTE: Ragislaradeam raquired when reinstating)

</

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

X~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ pelete TIMLE O change [+
NAME WOQDS, DONALD R DR. NAME
STREETADDRESS | 7200 E. CYPRESSHEAD DRIVE STREET ADDRESS
CITY-8T-2IP PARKLAND FL 33067 CITY-$T-2IP )
T [ Delete TILE Ol Change  [3°°
NAME MAME
STREET ADDRESS STREET ADDRESS

<GV ST IRz b m T e — T T s - Oy T ® - —_
TILE [ Delete TILE [J Change  [CJ Aciti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIP CITY-ST- 7P
TLE [ Delete TILE T change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P LITY-51-7P
THLE [ Delate TITLE (7 Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TMLE ] peleta TALE [ Change (7] Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

13. | hereby certify that the information suppif

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execuis
changed, or on an attachment with an address, with all other lid empgwered.

SIGNATURE: 1)9%&15 NWgsd s QE

report as required by Ch

ed with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effecl as it macde under oath; that } am an cofficer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 121

I~G-00 95¢ 752 646

>
SIGNATURE AND TYPED OR PRINTED NAME SESKENINGOFFICER OR

DIRECIOR

Date Daytirme Phone #




