2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602997 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
ASSOCIATION OF OPHTHALMOLOGY, C. NORTON SIMS, M. D 2 0 013 e 200
Principal Place of Business Mailing Address
39 49 EVANS AVE. SUITE 106 39 49 EVANS AVE. SUITE 106
FT MYERS FL 33901 FT MYERS FLA 33901 ‘ T -
i b GG RAENRORR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number | |Acplied For
| ” 50-1355205 | Tt
Zp - - - Country .~ ~ - Zip. : - | -Country = |5 Tertilicais o Statis Desied ~ [ $8:75 Auditional~ -
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
SIMS'C NORTON Streel Address (P.O. Box Number is Not Acceptable)
- 3949 EVANS AVE.
FT MYERS FL 33901
City o FL ‘ Zin Cade

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

SIGNATURE
Signature, typed of printed namea of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fifing requirement and elects fo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criterfa on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 oelete THLE O change  [] Additicn
HAME SMIS,C NORTON - NAME
STREET ADDRESS | 3432 W. RIVERSIDE DRIVE STREET ADDRESS -
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TILE SO O Defete TTLE Ol Crange £ Addition
NAME SIMS,JUDITH S NAME
STREET ADDRESS | 3432 W. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS FL —= - CITY-ST-2IP - e = U
TITLE [ Delete TITLE [ Change El Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p i CITY -57- 7P
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE [ Change [ Addition
NAME A ) 25 S LA A, NAME -,
STREET ADDRESS ' et STREET ADDRESS
omy-sT-zP - . CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 112.07{3Xi), Florida Statutes | further certify that the information
indicated an this repott ar sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporalion or the rgcalyer or truslee empowered to execute this raport as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attag
SIGNATURE: 775 // 27/60(74 ) 755/ 4S

SIGNATUHE AND T\"PED OR PRINTED NAME"OF SIGNING OFFICER DRMRECTOR




