im

[

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ Mar 06, 2002 8:00 am
reare - 602994 Secretary of State
BREVARD EYE ASSOCIATES., - B. CARLTON LYNN, M.D. 03-06-2002 90091 044 ***150.00
JPA 0 ° | ‘

Priﬁcipal Piace of Businresrs ‘ v Mailing Address
1264 3. LS. # 1264 5. US. #1
BREVARD PROFESSIONAL CENTER BREVARD PROFESSIONAL CENTER
ROCKLEDGE FL 32955 ROCKLEDGE FL 32365
SRS S— R R ER AR
Suits, Apl. #, elc. Suite, Apt, #, eto. BO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
59-1356213 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O geae-ggq S:ledciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
" LYNN CARLTONB’;: o = ST T Sfree?Ad.d}e-ss (_P'(_)AB‘-OX N&mber is;‘otk;éﬁtébie} — — EE—
1352 GLENEAGLES WAY
ROCKLEDGE FL 32955

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIMLE POV [ Dalete TITLE [ Change [ Addition

i LYNN CARLTON B o

STREET ADDRESS 1352 GLENEAGLES WAY STREET ADDRESS

CITY-ST-2IP ROCKLEDGE._,ELQB[DA 00000 CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP )

TILE [ Detete TLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ) _ L i OlDetete W TE et s e - ..[3 Change. . [C] Addition
TNME T TR MM TS o o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-ST-ZIP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-58T-2i1P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
of the carporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with r like empowered.
) Z@é_ -

LY

SIGNATURE: Z

ED NAME OF SIGNING OFFICER QR DIRECTOR ¢ Dat

SIGNATURE AND Daytima Phone #

LG LR

CR2E034 (9/01)



