2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT# _P96000032324 “Secretary of State.

SOUTHERN VITRECRETINAL ASSOCIATES, P.A. 03-31-2002 90053 015 ***150.00
Principal Place of Business Mailing Address

|44 fBraPlAd- DRIVES" 2 EPIAZEDRIVE
TALLAHASSEE FL 32308 _ TALLAHASSEE FL 32308

0 A

bP;i_rrgaI‘i‘lace usir;s;/ - ‘,Yb 3 ﬁil’i.r-giziiressaarej ?h r'.Ye/

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LGty & State — . ity & Sigte . 4. FEI Number Applied For
2 i\a e Thb [Tollahissee Fh 59-3358707
z‘pﬁazgog Codhtry g ; 20 8 Coum%;_ S’Ug 5. Certificate of Status Desired | gga.zesqlﬁfgji:ional
I —~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglmere{; Agent
Name
PlERCE’ ROBERT A Street Address (P.0. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
’5 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and llle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects to do sG. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PTD O] pelate TILE [ change (O Addition
NAME BROOXS, LOGAN JR NAME

streer ADDRESS | 2418 E. PLAZA DRIVE STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

E vsD O telete TILE [ Change ] Acdition
NAmE STEINMETZ, ROBERT L NAME

STREET ADDRESS | 2418 E. PLAZA DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 ' orv-gt-ze | . . _ .
me N ’ ' . O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP : CITY-ST-2IP

TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-71P

TITLE [ pelete TITLE ) change [ Additien
HAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empower xecute this report as required b -Forida-Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witTall otker like em -

CRT AR Ty

SIGNATURE: SUCIA A Lok R

S w1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B\laa |03 Au2-LJjol

Date Ceytime Phone #

;
4

CR2E034 (9/071)



