R
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

Uow LS |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597345 Secretary of*§tate 3
1. Entity Name 01-13-2003 90145 022 150.00
ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC.
Principal Place of Business Mailing Address LUUU am——
3500 E FLETCHER AVENUE 111 N WABASH AVENUE
SUITE 509 SUITE 1516
TAMPA FL 33613-4791 CHICAGO IL 60802
us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_- - el o . . 58 1345960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO“’ VIVIAN Street Address (P.O. Box Number is Not Acceptable)
3005 N. BEACH RD
ENGLEWOOD FL 34223
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.
1 .
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOWI FEE IS $150.00 . N .
N . El Fi
After May 1, 2003 Fee will be $550.00 8 Etection Gampaign Financing g $5.00 Maybo
ust Fund Contrifution. Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |TD I Delete T3 O Change [ Addition g
wwe » |SCOTT, ROBERT B NAME S
STREET ADDRESS | 3005 N. BEACH RD. STREET ADDRESS 3
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-57-7IP 2
TTLE S [ pelete TITLE [ change [ Addition g
NAME SCOTT, VIVIAN A. NAME
STREET ADDHESS 3005 N. BEACH RD. STREET ADDRESS
Cmy-s1-2IP ENGLEWOOD FL 34223 CITY-s7-21P T - -
TITLE P [ Delete TITLE [ Change [ Addition
NAME SCOTT, ROLAND B. NAME
STREET ADORESS |12 N. PINE ST. STREET ADDRESS
crv-s-2¢ [MT, PROSPECT IL CITy-57-2
TITLE ™ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Dalsts TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Adaition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12, | hereby cerlify 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 information
indicated on this regort or supplemental report is true and accurate and that my signature sha!l hava the same logal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to 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 all other ke empowerad.

sienaTure: LQAARGIUEE REOUIRED e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #




