FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 600778 Secretary of State
1. Entity Name 02-21-2003 90179 033 ***150.00
EYE CARE AND SURGERY CENTER OF FORT LAUDERDALE,
INC.
Principal Place of Business Mailing Address
2540 N.E. 9TH STREET 2889 TENTH AVENUE NORTH. STE. 306
FT LAUDERDALE FL 33304 LAKE WORTH FL 33461 : _“-_‘ oy
e E— [ GAAV KA
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 591228423 Mot Applicable
Zip Country ap Gountry 5. Certficate of Status Desired [ geae-zgq ‘ﬁ‘r’;ﬁ“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
. - A—Name= = T S e —
SHIPLEY, NANCY L Street Address (P.0. Box Number is Not Acceptable)
2889 TENTH AVENUE NORTH, #306
LAKE WORTH FL 33461
- City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGMATURE
Signature. typed or printed nama of registered agent and title if applicabile. {NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 . R
e 9. Election Campaign Finaneing $5.00 MayBe
After May 1, 2003 FEP will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O oelzte TITLE _ O Change [ Addition | S
NAME COFFMAN, TOM M M.D. NAME s
STREET ADORESS | 2869 TENTH: AVENUE NORTH, #306 STREET ADDRESS 3
CITY-§T- 2P LAKE WORTH FL 33461 CITY-ST-2iP g

L xi o
e, CEOD [ pelete TITLE [ Cchange [ Addition £
NAME SHIPLEY, NANCY L NAME
STREET ADDRESS | 2889 TENTH AVENUE NORTH' #306 STRECT ADDRESS
orv-sig | LAKE WORTH FL 33461 oITY-sT-2P
TITLE | DST. ez - [.nalete = TME cor wmmdsomom e e s - _[O.Change [ Addition | _
NAVE COFFMAN, MADON NAME
STREET ADDRESS | DB80 TENTH AVENUE NORTH, #306 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE [ pelete TITLE (] cnange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE (2 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-571-2IP

12. | hereby certify that the information slipplied with this filing does nol gualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WIEDN Dreckr 3/, /{/9 2 Sl-227- 300

Daytima Phone #




