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

DOCUMENT # 603201 Secretary of State
1. Entity Name 01-21-2003 90225 026 ***150.00
QCALA EYE, PA,
Principa! Place of Business Mailing Address
1500 SE MAGNOUA EXTENSION 1500 SE MAGNOLIA EXTENGION
SUITE 106 SUITE 106
OCALA FL 34471 OCALA FL 34471
us us :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
’ 59-1363248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;.e‘ggqlﬁf:;"ma‘
6.“Name‘;n5‘mress'0ﬂ:urrenrﬂegtstered‘Agem -7 Name and-Address of New Registersd Agant
Name
KING, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1531 SE 36TH AVENUE
OCALA FL 34471
City FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financing $5_00 May Be
g - After May 1, 2003 Fee will be $550.00 -
f. Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME v 3 Delete TILE VP [J Change mfjdmon
NAME JANK, MARK A MD NAME POLACK, PETER MD.
staeer anoress | 1500 SE MAGNOLIA EXTENSION SUITE 106 smeeTADORESS 11500 SE MAGNOLIA EXT SUITE 206
CITY-ST-Z1P QCALA FL 34471 CITY-ST-7iP OCALA, FL. 34471
THTLE P [ Delete TITLE O change [ Addition
NAME SCHWENK, GORDON C MD : NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSK)N SU;TE 106 STREET ADDRESS
cry-st-2P - | QCALA FL-34471 — - e e QoY e e tmmmnmm e el -
TIE VP O Delete TITLE [ Change  [] Addition
NAME DEATON, JOHN S DO NAME
sweet AD0REss | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADORESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-7IP
e VP O Delete TITLE [ Change [ Addition
NAME WARREN, RICHARD C MD NAME
STREETADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADGRESS
CITY-ST-2IP OCALA FL 34471 CITY-S1-2IP h
TME T O pelete TILE [ Change [ Addition
NAME MORRIS, H. MICHAEL MD NAKE
stheeT ADRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 CITY-5T-71P
nne S O Delete THLE [ Change  [] Addition
NAVE SAMY, CHANDER MD NaME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 108 STREET ADORESS
CITY-57-2IP OCALA FL 34471 CIy-51-2iP

12. | hereby certify that the information supplied with this flhng does not 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 gccurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i f is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oy E A n'i@f“ﬁ

i W e B U
SIGNATURE ANoﬁPEDbﬂ'vnlM NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

ooz /OoN |

AV

CRYEA2A (100D



