12. | hereby certify that the information supplisd with this filing does not qualify for 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! gfher like empowered.

sy = Cocsn MmNz . RUVREN B lo-Coe3
SIGNATURE: AR R %’/ﬁr%{@ Fpsae A LT lo 727 82¢-3333

sze@ns AND TYPEN OR PRINFED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone &

Y ]
]
2003 FOR PROFIT CORPORATION FILED i
[
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # 541971 Secretary of State .
1. Entity Name 02-12-2003 90060 039 ***150.00 '
EDGAR A. BUREN, M.D., PLASTIC SURGERY, P.A.
Principal Piace of Business Mailing Address
1515 NINTH AVE NO. 1515 NINTH AVE NO
FLORIDA EYE CENTER FLORIDA EYE CENTER
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
y : i
2. Principal Place of Business 3. Mailing Address
{700 V) ORTHS Hote DRsVEVE] [Too NORTH SHore Mive, el
N 4 " v
Suite, Apt. #, etc. Suite, Apt. #, etc. A 7] CHECK HERE IF MAKING CHANGES
ity &.S¢ate ity & 4. FEI Number Applied For
NE esAves . Fo - | S TETERs Rl T . 50-1759659 I
Z%’ Cauniry Zi Countr . - $8.75 Additional
S Iy} L,£ JSA__ 3 p3 7 O (7[ J‘S A 5. Certificate of Status Desired d Feo Required
o . —6=Name and-Address:of Curront-Regislered-Agent-Sso==m=—=n = == 77 Name and ‘Address-of New Registered Agent——————————
Name
Em;ﬂ%:’g:gﬁlé%mw N E Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURGE FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NGTE: Registered Agent signatura required when reinstaling) DATE
i FILE NOW!!! FEE IS $150.00 i o !
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 "
TITLE PD O pelete TILE [ Change [ Acdition _8_
NAWE BUREN, EDGAR A. : NAwE =
STREET ADDRESS | 1700 NORTHSHORE DRIVE N.E. STREET ADDRESS 3
crv-st-zp | ST. PETERSBURG FL CITY-$T-7P g
TILE ST ) O pelete TITLE [ Change [ Addition %
HAME BUREN, EDGAR A. NAME .
STAEET ADDRESS 1700 NORTHSHOHE DR NE STREET ADDRESS
onv-st-2p | ST. PETERSBURG FL CITY-5T-2IP
THE——" " — = == == e e ==~ e TR e e e —— =L Ctrange 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



