2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600254 Feb 26,2000 8:00 am
1. Entity Name T S t fSt t
EYE SURGERY ASSOCIATES, P.A. ecretary ot sState
- 02-26-2000 90070 001 ***150.00
Principal Place of Business Mailing Address
-7 HOLLYWOOD BLYD. 2740 HOLLYWOOD BLVD.
- __rwon FL 33020 HOLLYWOOD FLA 33020-4826
LRI25550
SATSLIVETIVEY)
s v ISR ARAR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
59~1 147839 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired || $8'75 Additional
’ Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANDBERG, JOEL S. Street Address (PO. Box Number is Not Acceptable)
2740 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021
City FL Zip Code

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, typed of printed name of registered agent and title if applicabte. {NQTE: Registered Agent signature requirad when reinstating) DATE
~ . This corporation’s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
" Tax filiﬁb?éﬁuireﬁ;ént and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3;{ 'gzn%agfn?:?bnul;ginCIng O fcil-ngOhg?s,asB °
(See criteria on back) 0 Make Check Payable io Department of State
OFFIGERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- ,_FD o L T elete e [ Change [ Addition |
T T LWINNSAMUELM HAME %
~oeomzz | 2740 HOLLYWOOD, BLVD. STREET ADDRESS ]
HOLLYWOOD FL Ciy-s1-2P 'é"
_ SD {7 etete LE Ol Change [ Addition | &3
DUFFNER,LEE R HAME :
- 2740 HOLLYWOOD BLVD. STREET ADDRESS
HOLLYWOOD FL Ciry-s1-2IP
) wD- . : O Delete TITLE - ] Change [ Addition
SANDBERG, J. S. NAME
2740 HOLLYWOOD, BLVD. STREET ADDRESS
HOLLYWOOD FL : CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
MENDELSOHN, A.D. NAME
e | 740 HOLLYWOOD BLVD STREET ADDRESS
T zp HOLLYWOOD FL CITY-§T-2IP
- [ Delete THILE [Jchange  [JAddition |
; NAME — L
s STAEET ADDRESS
st CITY-§T-2IP
O velete TILE Jchange [ Adcition
NAME
i STREET ACDRESS
§T-2IP CITY-§T-7IP

I hereby certify that the information supplied with this filing does not qualily 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 rue 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epfPpwered.

cssature: DG S i] i8la>

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




