2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600345

1. Entity Name

JAFFE EYE INSTITUTE, P.A.

Principal Place of Business

18939 BISCAYNE BOULEVARD
MORRIS TOWER. SUITE D
NORTH MIAMI BEACH FL 33180
Us

Mailinq Address

18999 BISCAYNE BOULEVARD
MORRIS TOWER, SUITE ©

NORTH MIaMI BEACH FL 33180-2614
us

2, Principal Place of Business

18999 RISCAHNE BRLVD

3. Mailing Address

18549 BISCAYNVE BLYD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90051 022 ***150.00

LUUUY Iuvie~

NS

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE| Numbes Annlied Far
MNW, F’Lbal bﬂ- WW ¢ m‘ qu 59-1204805 Not Applicable
3Zip3 , g D Country Zipas / ?a Country I)$ 5. Ceniificate of Status Desired [l ?g'ggq£?:;1i0”5|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JAFFE, NORMAN $ Street Address (P.b. Box Namber s Not Acceptable)
5700 N BAY ROAD
MORRIS TOWER, SUITE D
MIAMI BEACH FL 33140

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typad cr printad name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE; NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on Dack) d Meke Chee!lt Payable to Department of State

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

TILE PD O Delate TIE - [ change  [J Addition 3

NAME JAFFE, NORMAN S NAME i—’—

sTReET ADDRESS | 5700 N BAY ROAD STREET ADDRESS 2

CiTY-ST-2IP MIAMI BEACH FL ) . CITY-ST-ZIP o
— ja

TITLE VPS Xﬂelete TITLE [Jchange [ Addition | Q

NAME JAFFE, MARK NAME

STREETADDRESS | 1829 WEST 27TH STREET STREET ADDRESS

CITY-ST-2IP MlAMl BCH, FL 00000 CITY-5T-21P

TMLE TD ) o [ Delete TTLE [Jchange [ Addition

_ NAME _JAFFE, GARY F. NAME .

STREET ADDRESS | 2800 WILLIAMS ISLAND BV. “STREET AUDRESS e e i b

CITY-5T-21P MIAMI FL. 0 ) CITY-3T-2IP

TITLE D O belete TITLE [ charge [ Addition

NAME JAFFE, EMERY NAME

STREETACDRESS | 1000 ISLAND BLVD #2712 STREET ADDRESS

CITY-5T-71P WILLIAMS ISLAND FL CITY-57-2P

TITLE 3 palate TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CiTY-$T-2P

for the exernption stated in Section 118.07{3)), Florida Statutes. | turther certify that the information

13. | hereby certify that the information supplied with this filing does not quali

of the carperation or the receiver or trustee empowered (0 @xeciie
changed, or on an attachment with an address, with all othér

SIGNATURE:  SiGNI/L. 02 8

indicated on this report or supplemental report is true and accuraga,andh
3 reporiyas reguise

N INLZZRY
(S B o

v signature shall have the same legal effect as if made under oath; thai | am an officer or director
igsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING oFFICKR OR [11

j TOR

Bate Dayume Phone #




