e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90344 001 ***150.00

DOCUMENT # - 600651

1. Entity Name

SARASOTA OPTHALMOLOGY ASSOCIATES, P.A.

Principal Flace cf Business ' Mailing Address
1821 WALDEMERE ST. 1821 WALDEMERE $T.
STE. 405 STE. 405

A i, GG AR AL

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied Far
¢ 59-1227847 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KAUSH' WILLIAM Street Address (PO. Sox Number is Not Acceptable}
4100 BARNETT PLAZA

101 E. KENNEDY BLYD.
TAMPA FL 33601 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl,_or_both‘ in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requireéd whan reinstating) DATE ]
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ‘o Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ Ghange [ Addition
NAME BELMONT, W S NAVE
sTreeT AboRess | 306 GOLDENGATE POINT #6 STREET ADDRESS
omv-st-2p | SARASOTA FL 34236 ciry-§1-2P
TITLE vsSD [ Delete TITLE [ change [ Additicn
NAME SHEWMAKE, BOBBY J. NAME
sTReeT ADDRESS | 1516 SANDPIPER LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
e~ ™ T I Delete e " [Ochange [ Addition
NAME HALVEY, CORNELIUS H. NAME
streeT A0DRESS | 1650 NORTH LODGE DR STREET ADDRESS
CITY-ST-7I SARASOTA, FLL. CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TIMLE [ palete TITLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frusiee empowered o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with al! other like empowered.
a2 A \
1 |, \0 .3
SIGNATURE: G—==Rd Y b ! \ \0 .

SIGNATURE AND TYPED OMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZ2E034 (10/02)




