2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087831 Mar 09, 2001 8:00 am

- Eiy hane Secretary of Sta
CENTRAL FLORIDA EYE ASSOCIATES, P.A. te

03-09-2001 90028 001 ***300.00

Pringipa! Place of Business Mailing Address

91 N. GROVE STREET 901 N. GROVE STREET

EUSTIS FL 32726 EUSTIS FL 32726

S e 10
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘353631 4 Applied For

Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired O E{g‘gg‘lﬁfggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name ‘—ﬁilllam ‘MA. B?Jifles_ - Tl [

- - - — - - .=

;H&E LG(R:SEI‘I:LEAF BU’LDNG Street Address {P.C. Bm-( Number is Not Acceptabl'u)
THIRD FLOOR, 200 LAURA STREET
JACKSONVILLE FL 322010240 , :
Cty  Orlando - FL | “33561

8. The ahove named entity submits this statemaemjor the purpese of chafiging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 7 William A. Boyles 3/2/6/
Signature, typed or printed name of registered agent and 1% japp\icabls, {NOTE: Registered Agent signature required when reinstating) DATE
o s comten s lgbe i s e 1| FILE NOWILFEE 18 S15000 | 10 Sesencamgsnicrs - $5.00
= ! . = Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [] Change [ Addition
NAME RATH, ROGER HAME
STREETA0BRESS | @01 N GROVE ST STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-S1-2IP
TIME L] Delete TITLE Ol Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE T Detete TITLE [ Change [ Addition
I e e e T B B SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Detete I TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [T Delete TITLE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

o) qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
orths true and acofiratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
engpowered to exboutglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
dregs, with all othef like mp .

13. | hereby certify thal the information supplie
indicated on this report or supplemental
of the corporation or the receiver ar trust
changed, or on an attachment with an

SIGNATURE:

2/15/01

SIGNATURE AND 1 ME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
Reoqea ?ﬂ‘ﬂ::‘?féﬂ’iﬁé - i

W)

CR2E034 (10/00)



