2000 UNIFORM Busmsés REPORT (UBR)
DOCUMENT # 317212

1. Entity Name

MARCO OPHTHALMIC, INC.
Principal Place of Business Mailing Address
|
11825 CENTRAL PARKWAY 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 SUITE 100
S JACKSONVILLE FL 222166191
Vot
2. Principal Place of Business 3. I\ﬁ%ﬁddr% % /:}\@O
Suite, Apt. #, etc. Suite, Apt. #, etc.

PR

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90127 049 ***150.00

IR

TR ERRAN A

DO NOT WRITE IN THIS SPACE

Cily & Stale ( f&ﬁ%@ﬂ[]l He) ﬁ/

4. FEI Number 59_120m Applied For

Not Applicable

i
Zip Country g)}g\g( Countryﬁ

O $8.75 Additional

. ifi { Desi N
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . . TPl

Ansloacinec

ANSBACHER, LEWIS ,
4215 SOUTHPOINT BLVD STE 100 BEE A Lol N%ﬁ?@%

JACKSONVILLE FL 32216 Tuldinag 100

n i )ac?éému I”@J FL | %52,

3//5700

[NOTE: Regkslsraa Agent signature requirad when reinstating} DATE
9. This corpayation is eljffible 10 satisfy its Intangible ‘ FIL‘:E NOWI1!! FEE IS $150.00 ) - .
[ t and elects to do so. " After MAY 1, 2000 Fee wili be $550.00 10 E:i:\tlgzniagfniig;uzg? neing 0 fgz;e?quh;zisse
.| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTeE PD O Delete TILE O] Changs [ Adcition
NAME MARCO, DAVID A NAME
streeT AoRess | 11825 CENTRAL PARKWAY STREET ADDRESS
orv-st-ze ) JACKSONVILLE, FL 00000 CITY-§T-21P
TITLE SD [ pelete TITLE [ change [ Addition
NAWE MARCQ, CAROLYN C NAME
streeT aooress | 11825 CENTRAL PARKWAY STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 00000 CITY-ST-21P
TITLE T | [ pelete TITLE [ Change  [T] Addition
wie ' SHORSTEIN, JACK-F- CTTEL o T R e e e - —
STREET ADDRESS | 8265 BAYBERRY RD. B s STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL oITY-S1-2IP
TILE D [ De'ele TILE ) ) . %ﬁgange (] Addition
N ANSBACHER, LEWIS v Ansbacier, (s
streeT aporess | 4215 SOUTHPOINT BLVD #1600 smeET DRSS |\ 5 A SO 6&(4/“/- & FE/0D
orv-st-2¢ | JACKSONVILLE FL ovaw |\ JacKSonullle o Zz2sT
TITLE [ peete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-ST-ZIP CITY-5T-7IP
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report & and accurate and
of the corporation or the receiver or trusiee eaipowered 1o exel
changed, or on an attachment with an addyBss, with all ofbe

SIGNATURE: S

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et Ty signature Mhall have the same legal effect as if made under cath; that | am an officer or director
eport as required bl Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//3//d’a ﬂcxl §yp . 9330

SIGNATURE AND TYPED QR PRINTED NAH.IE OF BIGNINC OFFICER OR DIRECTOR

ale Daytime Phore #

CR2E034 19/99)



