2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90120 025 ***150.00

. Entity Name 31 721 2

MARCO OPHTHALMIC, INC.

Principal Place of Business
11825 CENTRAL PARKWAY
JACKSONVILLE FL 32216
Us

Mailing Address
PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W W W WY W

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1200000 Naot Applicable

Zip Country zip Country 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 Reglstered Agent
Name

ANSBACHER' 13 Street Address {P.0. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd ageni and title if applicable.

{NOTE: Registered Agent signatura faquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete LE [JChange [ Addition
NAME MARCO, DAVID A NAME
staeeT aoress | 11825 CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE DT [ petets 1IMLE [ Change [ Acdition
NAME SHORSTEIN, JACK F. NAME
STREET ADGRESS | 8265 BAYBERRY RD. STREET ADDRESS
oS T TJACKSONVILLE FIm = = T i v o R O T P ren [~ o e i e e~ e ———
TITLE DS [ Delete THLE [ Change [ Addition
NAME ANSBACHER, LEWIS NAME
STREET ADDRESS | 5150 BELFORT RD # 100 STREET ADCRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-7P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
NLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TILE 7 Delste TITLE “[CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the inforrmation supplied wi th hls
indicated on this report or supplemen alre
of the corporation 0

I|ke empoweséd.

S not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/({/4 z m)évz ¢330

L) NAME OF SIGMING ‘OFFICER QR DIRECTOR

Daytime Phane #

é

<

CR2E034 (10/02)

f



