FILED -
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

1. Entity Narme 02-21-2003 90847 047 ***150.00
GULF COAST EYE CENTER, P.A.
Principal Place of Business Mailing Address 7
3691 WEBBER STREET 3591 WEBBER STREET T
SARASOTA FL 34238 SARASOTA FL 34239 : I
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 09 i 18 ” Not Applicable
Zi Count Zi Count - iti
s ountry " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA. PA. Street Address (PC. Box Number is Not Acceptable}
1840 SOUTHWEST 22 STREET :
4TH FLOCR ~
MIAMI FL 33145 . Cit Zip Code E
ity FL 1p {
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the cbligations of registered agent, '
N |
. I
SIGNATURE — -
Signature, typed or printed name of registered agent and title if _apphcab\e, . _(NOT__E: Fie_gwst_e:rzq Agent sig_qaune 79‘13‘19312?2 Efﬂflaﬂn_g) e :'_.. _:-:’——:.._-' "_‘:’_‘:_’*—DATE B . .
FILE NOWI!! FEE IS $150.00 _ o
. 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departiment of State _
1 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PSTD [ Delete TITLE [ Change [ Addition g‘
SIAVE BOVIO, STEVEN OD NAME g.
Jraeer aooress | 3691 WEBBER STREET STREET ADORESS 3
GITY-ST-2IP SARASOTA FL 34239 CIY-ST-ZIP &
- of
TITLE - 3 Delete TITLE [ Change (] Addition g |
NAME o NAME
STREET ADDRESS ¢ ) STREET ADORESS
CITY-ST-2IP 7 CITY-ST-2i7 . -
me - ] Deleter iLE .- . - [DGhnge  [Jadditon | .|
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-ST-2IP
TITLE [ Delete JITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TmEe [ selets TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajgther like empowered. g
SIGNATURE: __- SIGNAT, UVIRED
SIGNATURE AND TYPED OFYFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




