2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P96000032324 Secretary of State
1. Entity Name e sk 3k
03-19-2003 20091 003 150.00
SOUTHERN VITREORETINAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2439 CARE DRIVE 2439 CARE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I N LT
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3358707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg-;esq Sf:(;‘iona'
== -=== - -'6; Name and-Address of Current Registered Agent ~— - * —o|=—-—— == = 7..Name and Address of New Registered Agent
Name
PIERCE’ ROBERT A Street Address (P.O. Box Number is Not Acceptahble)
227 SOUTH CALHOUN STREET '
TALLAHASSEE FL 32301
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
- 9. Elsct
After May 1, 2003 Fee will be $550.00 s oo e om0 01 00 Way ge
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete MeE Dl@cﬁ'b? \ O change B Addition S
- BROOKS, LOGAN JR o Cwarles K. Newel s
smeer sporess | 2418 E. PLAZA DRIVE sreETaoniess [RHBE Carve Drive 3
orv-sr-zp | TALLAHASSEE FL 32308 avsize | Tallahass ¢ , FL 32508 g
TIILE VSD T Delete TMLE PTD K ! z Change [ Addition %
HAME STEINMETZ, ROBERT L NAME Broo Ky, .
STREET ADCRESS | 2418 E. PLAZA DRIVE seeraocness | p DA Cova nvYL
emv-st-ze | TALLAHASSEE FL 32308 omv-stze (T b lla,(/\asga FC. 3 >308
T T s — o = — P — e — — prra—
TILE 1 Delete TILE rFsp Pl Change ] Addition
NAME NAME 3 %m ) Roleevt L-
STREET ADDAESS SRETAODRESS | g  Cave Drive
CITY-§T-2iP CITY-§T- 7P Talalhassee L 3230%
TILE 7 Delete TITLE / O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(M i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if er ogth; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: a amefappears in Block 180r Block 11 if

changed, or on an attachment with opiress, wi ike empowered,
SIGNATURE: ___ SIGIRAY CﬁE REVUIRED Kobml— L.

SIGNATURE ANMOjPHINTED NAME OF SIGNEG ‘OFFICER QR DIRECTOR

Daytime Phone #




