FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03’ 2002 8:00 am

L L LY

DOCUMENT #
DOCUM 512434 Secretary of State
JOHNSON EYE INSTITUTE, P.A. 06-03-2002 91163 014 ***550.00
Principal Place of Business Mailing Address
2119 WEST BRANDON BLVD 2119 WEST BRANDON BLVD
SUITE A SUITE A
B N IR RN R
2. Principal Place of Business 3. Mailing Address “Il,ll IIm ” ‘I "ll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1687348 Nat Applicable
e AP e ol Counlry. SR o ] County - 5. -Cenriificate-of Status Desired 0o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM' JOHN B Streel Address (P.O. Bex Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 1800
TAMPA FL 33602 ) City FL | Zpocoe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax hlm.g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed ) Feyés
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME JOHNSON, DAVID A NAME
sTreeT A0DRESS | 2119 WEST BRANDON BLVD, SUITE A STREET ADDRESS
GiTY-5T-7IP BRANDON FL 33511 CITY-8T-2IP
TITLE D 1 petete TITLE [JGChenge  [J Addition
NAME JOHNSON, DEBRA A NAME
STREET ADDRESS | 2119 WEST BRANDON BLVD., STE A STREET ADDRESS
cnv-sT-2F | BRANDON FL 33511 CITY-5T-2IP
e~ o T T T O Tekele” B e o R - i O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T7-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addtion
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

Qformation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
emen t is trfie and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
o ﬁrelcli tohex?cute this report as required by Chapter 607, Florida Statutes; and hat my nafne appears in Block 11 or Block 12 if
it all other li owered.

SIGNATURE: _STCGNAYURE RECUIRED ]/ 3/ [ Z—
| X 7 Savrumsatrefen on AT Nawe oF S Grmicen ORDREOR //(/a\/ﬂ,w”""(ﬁ""i—:u‘/

13.  hereby certify that th
indicated on this rep
of the corporation

CR2E034 (3/01)




