2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600651

1. Entity Name

SARASQTA OPTHALMOLOGY ASSOCIATES, P.A.

Principal Place of Business

1921 WALDEMERE ST.
STE. 405

SARASOTA FL 34239
us

Mailing Address

1921 WALDEMERE ST.
STE. 405

SARASOTA FL 34238
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90166 030 ***150.00

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59_1 227847 Applied For
Not Applicable
Zip 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
Name
ﬂ&SEARWIN#rAﬂLAZA Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33601 : :
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 tha State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent sighature required when reinstating)

DATE

9. This corporation 15 ¢ligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Dstete TITLE [(]crange [ Addition
HAME BELMONT, W § NAME
sTReer a0DRESS | 3068 GOLDENGATE POINT #6 STREET ADDRESS
CITY-ST-2F SARASOTA FL 34236 TITY-ST-2IP
TILE VSD T Delete TITLE [Jchange  [] Addition
NAME SHEWMAKE, BOBBY J. NAME
sReeT ADDRESS | 1516 SANDPIPER LANE STREET ADDRESS
GITY-§T-2IP SARASOTA FL CITY -§T-21P
e I [ At [ Delete 1 TITLE [ Change [ Addition
NAME HALVEY, CORNELIUS H. HAME
sTReer ADORESS | 1650 NORTH LODGE DR STREET ADDRESS
CIY-ST-2IP SARASOTA, FLL. . CITY-ST-2IP
TIE SD Xoeme THE []cChange L[] Addition
NAME MONSON, THURSTON O NAME
STREET ADDRESS | 4000 CASEY KEY RD STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TME .o\ .. 7 Delete TITLE O change [ Addition
NAME HAME ‘
STREET ADDRESS STAEET ADDRESS ’ ¢
CITY-ST-2IP ; CITY-31-21P

indicated on this reportor sybble dntal repdptis true angd accurate ang tha

rustee g

13. | hereby certify that the infarrgation uppiithis filing does not qualify for the exemption stated in Secticn 119.07(3)

of the corporation or e egjer p

changed, or on an a ' 1y
SIGNATURE,; i/

jth 3

an gutifes othe?r like 7
/ l’////_/A!Z

SIGNATURIT AND TYPED GR PHINTED NAME OF SYNING OFFICER OR DIRECTOR

D, ol (4

Date C¥mime P

(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
poweregAC execute 1 gfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

William S. Belnp

’1 -
f 2 A

& 4

7

0414529

CRZEQ34 (10/00)



