2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90209 032 ***150.00

DOCUMENT # 600651

1. Entity Name

SARASOTA OPTHALMOLOGY ASSOCIATES, P.A.

Mailing Address
1921 WALDEMERE ST.

1 .
Principal Place of Business

1821 WALDEMERE ST.

STE. 405 STE. 405
SARASOTA FL 34238 SARASOTA FL 34239
2. Priricipal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1227847 Not Applicatle
“ip Country “p Country 5. Certificats of Status Desired O 38'75 Additional
Fee Required
-~ - =jpe=— -=f>~Name and Address of Current Registered Agent - e S st ----7-"Name and‘Address ot New Registered Agent™ " — o
J Name
WSH’ WILLIAM Sireet Address (P.C. Box Number is Not Acceptable)
4190 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33801 Cit Zip Cod
! ity FL ip Coda

8. Thie above named entity submits this staternent for the purpesae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

' Signature, typed ar printad name of ragistered agent and title if applicable

{NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

9. TAis corporaticn is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

Tax filing requirement and elects 1o do so
1

fSFe criteria on back) Make Check Payable to Department of State

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

TILE DP [ Delete TITLE Ol change [ Addition |
NAME BELMONT, W S NAME

STREET AoDRESS | 306 GOLDENGATE POINT #6 STHEET ADDRESS
CnY-Sipzp SARASOTA FL 34236 CITY-ST-21P

TLE vsD 1 pelete TITLE [0 change ] Addition
HAME SHEWMAKE, BOBBY J. NAME

STREET AODRESS 1516 SANDPIPER LANE STREET ADDRESS

CIry-81-ZP SARASOTA FL CITY-ST-2IP

TITLE o~ = - 0 Detete” ™ TTLE [Jchange  [7] Acdition
NAME HALVEY, CORNELIUS H. NAME

STREET ADDRESS. | 1650 NORTH LODGE DR STREET ADDRESS

orv-s)-2¢ | GARASOTA, FLL. CTY-Sr-2p

THLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§-21P | CITY-ST-2IP

TITLE [ etets TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZIP

TITLE O Delet " TLE (O Chenge [ Additicn
NAME HAME .

STREET/ADCRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

13. I]hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if
ghanged, ar on an aitachrmeant with an address, with all other lije ol

Daytime Phone #

A 0EIE290

rRYFMAA AN



