2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

+

DOCUMENT # P99000075699  + May 11, 2001 8:00 am

1. Entity Name

GULF COAST EYE CENTER, P.A. Secretary of State

05-11-2001 90005 009 ***150.00

Principal Place of Business Mailing Address
3691 WEBER STREET 3691 WEBER STREET
SARASOTA FL 34238 SARASOTA FL 34238

971092

ADOVE PBOVIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEY Number 65.0944841 Applied For
Not Applicabls
Zin Coyntry Zip Country » $8 75 Additional
! 5. Cerlificate of Status Desired A . tona
éMQ/SV‘ﬁ 5&«/14,:;@14\ " ue e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A. S e B O B N e e
2 ress (P.O. t
243 ALMERIA AVENUE re s { ox Number is Mot Acceptable)
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this staternent 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 tite i applicable {NOTE: Regstered Agent signatu-e required when restating) CATE
i ionis eliai i i Ul FEE
9. This corporation is eligible to satisly its Intangible FILE NOWI FEE !S‘ 5150.0C 10. Elaction Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fze will be $550.00 . :
. ’ ) . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) (| Make Check Payable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Ol Change [ Addition
HAKIE BOVIC, STEVEN OD NAKIE
sTree? apoRess | 3691 WEBER STREET STREET ADDRESS
cr-st2r | SARASOTA FL 34238 CITY-5T-2P
LE 1 Delete THILE ] Change U] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-7IP
TI5LE ] Delete THLE ] Change [ Acdition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NARE MAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-8T-2IP
g [ pelete TILE [] change [T Additien
NAME HAME
STRECT ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-3T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all o ke empowered.
Y/1s/n T4/ 9amo

Dale Daytne Phane #

SIGNATURE:

SIGNATURE AND TYPED ON PRINTE! E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




