2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Apr 29, 2002 8:00 am

1. Entity Name ' ecretal y Of State !
MARCO OPHTHALMIC, INC. 04-29-2002 90171 039 ***150.00
Principal Piace of Business Mailing Address
11825 CENTRAL PARKWAY PO BOX 551260
JACKSONVILLE FL 32216 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number 00000 Applied For
- ) 59—12 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
= = e B ! P e e e . = N Fee.Required = sm=—}o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —— - - —_ - . Name. .= - . o e e . - ..
ANSBACHER 1S Street Address (P.0O. Box Number is Mot Acceptable)
5150 BELFORT ROAD
BLDG 100 :
JACKSONVILLE FL 32256 City FL | 2 Coce
8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
* Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) . O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -IPD [ Delete TITLE O Crange [ Addltion | S
HAME MARCO, DAVID A . NAME =)
streeT anoaess |11825 CENTRAL PARKWAY STREET ADDRESS §
orv-st-ze  |JACKSONVILLE FL » CIY-5T-2P o
TITLE SD x Delete TITLE [ Change [ Addition EJ:
NAME MARCO, CAROLYN C NAME .
stReeT apoRess | 11825 CENTRAL PARKWAY STREET ADDRESS
crv-s-zp |JACKSONVILLE-FL — - - CITY-ST-212 - e, e
mE - T = - [ Delete TE .- DA_D mhange (] Additicn
Have SHORSTEIN, JACK F. e rebin JQC,K F. >
sTreeT ADRESs [8265 BAYBERRY RD. steeet aookess | §2.4pS 50“‘1 errd
omy-s-2p  LJACKSONVILLE FL CITY-5T-7iP JaoKsor vl ]_é =,
TILE D O Delete e NS Change  [_] Addition
NAME ANSBACHER, LEWIS NAME ns bat&h&l“ Lew é
streeT anoness 5150 BELFORT RD # 100 SREETAORESS | 2575 el fO A =00
cmv-sr-zp |JACKSONVILLE FL 32256 Y-s1-2 \/& CKsonv! b E(DZ226%
TILE o O Delete ILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg no ify-fok.the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd-atturate and that signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address. wilh al! other like-e
VPN AT Ay, // 4
SIGNATURE: QIGN A AT TS0 G49)692 93 3,
. . SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORWWRECTAR Date { Daylime Phane #




