2@0-‘?‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597345 Feb 06, 2001 8:00 am

1. Entity Name
ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC. Sgﬁgg‘gﬁ; ggﬁf?{f}e

Principal Place of Business Mailing Address
3500 E FLETCHER AVENUE 111 N WABASH AVENUE
SUITE 509 SUIE 1516 =
TAMPA FL 336134781 CHICAGO 1L 60602
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1345960 Applied For
Not Applicable

4 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 Registered Agent - —
b e T Name
PULLMAN, LEONARD Vivian Scott
S dess (P,O. Box N er is Not Acceptable)
125 N SANDYHOOK ROAD SRS Beach i
SARASOTA F| 33581
Manasota Key
City Zip Code
Englewcod FL 342213

8. The above named entity submits this statement for the purpose of changing its register flice or registered agent, or both, in the State of Fiorida.

SIGNATURE Vivian Scott M W 1722701

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura requirad when reinslating) DATE
8. This corporation is eligible i Satisty its Intangible = [~— . ~—~FI-E-NOW!! FEE 1S-$150.00.. . o
Tax filing requirementgand elects tgdo SO. ’ - After MAY 1, 2001 Fee will be $5—50.06 ) 10._ﬁectlon,C_ampagn,iiqangng o - $5:OQ May__@g____“
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O pelete TILE TD £ Change ] Addition
HAME SCOTT, ROBERT B NAME Scott, Robert 'B.
STREET 4DDRESS | 111 N WABASH AVE STREET ADDRESS 3005 N. Beach Rd.
cm-si-20 | CHICAGO IL ov-51-2p Englewood, FL 34223
TIMLE S O Delete TILE S. ¥% Change [ Addition
NAME SCOTT, VIVIAN A. . NAME Scott, Vivian A.
sTReeT a00AEsS | 111 N WABASH AVE STREET ADDRESS 3005 N. Beach Rd.
CITY-ST-21P CHICAGO "_ CITY-ST-21P Englewnnd , FL 4297
TILE o O pelete THTLE [ change [ Additien
wue_ | SCOTT, ROLAND B. L NAME
sTReeT A0oRess | $2 N. PINE ST. - T STREET ABDRESS ) - - - -
CITY-ST-7IP MT. PROSPECT IL CITY-ST-2IP
TILE [ pelete THLE [J Ghange  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STAREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeptwith an address, with all other like empowered.
A - o & x80”
SIGNATURE: L 1/30/01 312-782-3558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥

CR2E034 (10/00)



