FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90217 012 ***150.00

DOCUMENT # 604390

1. Entity Name

PALM BEACH EYE GROUP, REGINALD J. STAMBAUGH, M.D
. PA

Principal Place of Business Mailing Address —- v AUy
1411 N FLAGLER DR 1411 N FLAGLER DR
STE 7600 STE 7600
WEST PALM BEACH FL 33401-3419 WEST PALM BEACH FL 33401-3419
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1480084 Not Applicable
Zip , Countrvﬁ Zip o Country 5. Cerificate of Status Desied [ ?g.gg] tﬁ?:r;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMBAUGH' REGINALD J MD. Street Address (P.O. Box Number is Nat Acceptable)
1411 N FLAGLER DR
#7600
WEST PALM BEACH FL 33401 & TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

£

SIGNATURE :
. i Signature, typed ar printed name of registered agent and titls if applicable {NOTE: Hegistered Agant signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
N . Electi ign Fi [
Atter May 1, 2003 Fee will be $550.00 e oot 0 Sy Be
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT.- - [ pelete TITLE [J Change (7] Addition
wee [ STAMBAUGH, REGINALD J NAME
stazeT anoress”[ 272 QUEENS LANE STREET ADDRESS
cry-st-z¢ | PALM BEACH FL 33480 GITY-ST-ZP
me - K [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me - - O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7P
TITLE [ Delete TITLE e e 2} Change  [J Addition
NAME T . NAME . C -
STREET ADDRESS ‘ EESE Y i STREET ADDRESS
orv-st-ar | . e e T Crly-ST-2P .
TITLE ' [ Detete TIME [ change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cfficer or director
of the carperation or the receiver or trusteg-empowered Jo execute this rgport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddg? j A

#Fss, with

SIGNATURE: ___SICX A7 /5! & f.03-2003  Si/rLSh2/77

SIGNATURE ANC TYPED OR PRINTED Date Daytime Phong #

AY 0019720

CR2E034 (10/02)



