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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 589524

1. Entity Name

NORTH FLORIDA EYE CLINIC, P.A., RONALD SINGAL, M

Principal Place of Business

5%) DUNDAS DRIVE
JACKSONVILLE FL 32218

Mailing Address

P.O. BOX 24406
JACKSONVILLE FL 32241-4406

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

IR ERRHH

DC NOT WRITE IN THIS SPACE

FILED

00 JAN 19 AMI1: 32

RY OF STATE
1ASSEE, FLORIDA

JARNREL

1)

Cily & Siate City & State 4. FEI Number | ]Applied For
59-1849046 |l s
4ip Country & 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 Registered Agent
Narne

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Street Address (.0, Box Number is Not Acceptable)

City

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.

SIGNATURE

FL ‘ Zip Code

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

8. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

DATE

$5.00 may Bo

o Trust Fund Contribution. Added to F
(See criteria on back) ( Make Check Payable to Department of State ) eeioTees

1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT 1 Delete TILE %C e, O
- = Pyt |

NAVE SINGAL, RONALD, M.D. NAME TOoOOO31 14 %f =

~01/28/00--01073--025%

streET aooress | 590 DUNDAS DRIVE STREET ADRESS e

orv-st-zp | JACKSONVILLE FL Y- ST-21P k150, 00 sk ] 50,00

e ovs 1 petete TLE Olthange O

NAME SINGAL, SHELDON MD. HAME

street aooress | 580 DUNDAS DRIVE STREET ADDRESS

orv-st-2p | JACKSONVILLE FL CITY-$T-2IP

TMLE [ Detete TILE [OOChange [

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-IP CITY-3T-2P

e O Oelete TITLE OChange [ *+--

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Detete TLE (Ol change [ Acditioi

NAME NAME

STREET ADRESS STREET ADDRESS

CIry-ST-2IP CITY-§T-IP

TIME [ Detete TMLE O change [ Addition

NAME NAME )

STREET AUDRESS STREET ADDRESS -

CITY-ST-21P oImY-5T-2P oD

13. | hereby certify that the information supplied with this fitiné; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida S:atutes: [ further certify that ﬂ‘nformati-bn-

indicated on this report or supplemental report is true an
of the corporation or the receiveser trusiee empowerag
changed, ar on an attachmep an address, with g

SIGNATURE:

er liyePempowered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

JAN 05 2000 (o) 757-3 00

Date

\Dayhma Phone #



