2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600651

1. Entity Name

SARASOTA OPTHALMOLOGY ASSOCIATES, P.A.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90021 007 ***150.00

Principal Place of Business

1921 WALDEMERE ST.
STE. 406

SARASOTA FL 34233
Us

Mailing Address

1521 WALDEMERE ST.
STE. 405

SARASOTA FLA 342392941
us

2. Principal Place of Business

3. Mailing Address

TACK AT

I

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Acplied For
59-1207847 e
Zip ountry Zp Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Reguired
6. NMame and Address of Current Registeyed Agent 7. Name and Address of New Registered Agent
] . ] Narng ’
— - [ — - - — o Tl e B d - _ s T L™
KAUSH' WILLIAM Streat Address (P.O. Box Numbper is Not Accepiable)
4100 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33601 :
MP. 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ei;lﬁzniag;i?;uﬁ:: neing fgjgﬂ I\'éay Be
i . a Fees
(See criteria on back] O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHSVIN 11
TITLE oP [ Gelete TTLE P DChange [ Actitio
NAME BELMONT, W S NAME ELMORIT, WIELiAM 2¢
smeeT a00AEss | 3517 BAYOU LOUISE LANE srraoviess | RO b GoLDeEw) GATE VornT F#(,
CITY-ST-21P SARASOTA, FL 00000 GITY-ST-ZIP S B Fi- 3¢a=3
TITLE ) i O Delete TITLE D change [ Additio
NAME SHEWMAKE, BOBBY J. NAME
staeer boress | 1546 SANDPIPER LANE STREET ADURESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TILE 10 . O vetete - TME O cChange [ Additio
NAME HALVEY, CORNELIUS H. L I e e
‘|~ sweer aoRess | 1650-NORTH LODGE'DR  ~—  ~ e STREET ADDRESS
CITY-ST-21P SARASOTA, FLL. - CITY-ST-ZIP
TITLE SD [ pelete TITLE {Jchange [ Additic
NAME MONSON, THURSTON O NAME
sTreer aoDRESs | 4000 CASEY KEY RD STREET ADDRESS
CITY-8T-2P NOKOMIS FL CITY-ST-7P
TITLE . [T Delete TITLE [ Change [ Additio
NAME . NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Additio
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

13. | hereby certif

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receive] of trustes empowered to execute this repor!

changed, or on an attachrpe

At an address, with all other like empowerad.

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. ) further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapler 807, Florida Stalules; and that my name appears in Block 11 of Block 12 if

SIGNATURE:

SIGNATURE AND T\'PEPAH PRINTED NA|

e IR q LIRS .
T \‘\_«‘u‘ii&l(['l‘&;:. T Ll L0
OF SiG OFFICER OR DIRECTOR- Date Daytime Phane #




