2001 UNIFORM BUSINESS REPORT (UBR) FILED

g .
L] .
DOCUMENT # P9600007204 1 Apr 25,2001 8:00 am
17 Bty Nars ecretary of State
FLORIDA EYE CONSULTANTS, P.A. 04-25-2001 90064 029 ***150.00
Frincipal Place of Business Mailing Address
2202 § BABCOCK ST 2202 S BABCOCK ST
STE 204 STE 204
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
s s e AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FE! Number 59_3395074 Applied For
Not Apolicatie
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
! Street Add PO Box Number is Not A table
930 SOUTH HARBOR CITY BLVD. STE 505 roet Address (RO Boxhiumber s Not Ascepiane)
MELBOURNE FL 32901
City FL Zin Code

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

SIGNATURE
Signature, yped o printed name of regiserad agent and tie i eppcabz (MNOTE" Registerac Agent s'gnature required when "einstating) DATE
9. This corporation is aligible to satisfy its Intangitle FILE NOWHI FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtrioution. 0 Added to Fesés
(Soe criteria on back) d Make Check Pavable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE Y Charge [ Additia
HAME MCMANUS, JAMES N HAME
STREET ADDRESS | 2202 S BABCOCK ST, STE 204 STREET ADDRESS
CITY-ST-21P MELBOURNE £L CITY-5T-2PP
T7LE D [ Detete e [l Change [ Addition
NAME SHUMAKE, CHRISTOPHER $ NANE
STREET ADDRESS | 2202 S BABCOCK ST STE 204 STREET ADDRESS
CITY-3T-2P MELBOURNE FL CITY-ST-2iP
TILE ] pelste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O pelete TITLE [ Cange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CiTY-5T- 2P CHTY-$T- 2P
TITLE [ Deiete TITLE [ Chawme [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify hat the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tnai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Biock 1211

changed, or on an attachment with an address, with ail other ke empowered.
Y -]17-0f 22764 5EF

Tate Caytine Prone ¥

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

P

CR2E034 (10/00)



