2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
507700 =

DOCUMENT #

1. Entity Name

JOSEPH F. DEVINE, DOCTOR OF OPTOMETRY, P.A.

Y

Principal Place of Businass

Mailing Address

948 PINE HILLS RD 948 PINE HILLS RD
BOX 15008 BOX 15009
ORLANDO FL 32808 QRLANDC FL 32608

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90059 038 ***150.00

__9001915% |

RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For
A 58-1692456 Not Applicable 3
Ze» Courtry Zie Cauntry 5. Certificate of Status Desired O ?tase.;asq L‘:S:""""a' 5
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent l
i - ‘Name : o |
E, JOSEPH R. Street Address (P.O. Box Number is Not Acceptable} —
948 PINE HILLS ROAD g

ORLANDO FL 32808
, Gity FL I Zip Code ,

8. The above named entily submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratine, lyped or priemsd name of registersd agant and title i apphcable. (NOTE: Registered Agenl sinaturé equitod wharn (ensiabng) DATE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will bo $550.00 . Trust Fund Contribution. Added to Fees
Maoke Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TngE [ Change - [ Addition | &
v DEVINE, JOSEPH f. NAME =]
streer a00eess | 25 INTERLAKEN ROAD STREET ADDRESS §
orv-st-7¢ | ORLANDOQ FL CITy-ST-2IP i
TmE ST O delete TILE Dlcrange O Addiion | & 3
NAME DEVINE, PATRICIA M NAME :
saeeT aponEss | 25 INTERLAKEN RD. STREET ADORESS i
orv-si-7¢ | ORLANDO FL CITY-51-2P :
TITLE O tetets e O Change ] Addition |
NAME I — B MM —
STREET ADDRESS ) STREET ADDRESS - - — - i
CITY-S1-2P CHY-ST-2P
TINLE =] Daleta LE DOchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CY-ST-1P . CITY-ST- 7P i
TLE ] Dolete TIME . O change [ Addition
NAME HAME I
STREET ADDRESS STREET ADDRESS l
CIFY-51-21P CITY-51-2P |
TE D Detete § e (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / § crv-si-ze )

dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
rate and that my signature shall have the same lagal effect as f made under oath; that | am an officer o: director
te this report as required by Chapter 607, Florida Statutes: and lhal my name appsars in Block 10 or Biogk 11t

SIGNATURE: _ JSU i 6350008 3200555

[sx?trung ANDTYRRS OR PRINTED WAME GF $I07UNQ OFFGER OR IAECTOR




