FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 604606
1. Entity Name 01-24-2003 90107 037 ***150.00
MONTGOMERY EYE CENTER, INC.
Principal Place of Business Mailing Address
700 NEAPOLITAN WAY 700 NEAFOLITAN WAY
NAPLES FL 33340 NAPLES FL 33340
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
59—1480588 Not Applicable
zp Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY (CHARLES J.}
Street Address (P.O, Box Number is Not Acceptable)
700 NEAPOLITAN WAY e
NAPLES FL 34103
City FL Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signaiure required when rainstaling) DATE
FILE NOW!] FEE IS $150.00
' 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 : e " 1y 55,00 ey 55
Make Check Payable to Florida Department of State i '
10.° OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delets TILE Clchange [ Additicn
NAME MONTGOMERY, CHARLES .. HAME
sTReeT aoress | 700 NEAPOLITAN WAY STREET ADDRESS
orv-st-ze |NAPLES FL CITY-51- 2P
TILE 1D [ Gelete TITLE O change [ Addition
NAME MONTGOMERY, JAY NAME
street aocress | 2094 MISSION DRIVE STREET ADDHESS
orvsr-ze  INAPLESFL. . o, ) __ Lemestme | . ) e e .
TITLE SD O celete TITLE [ change [ Addition
NAME MONTGOMERY, MARK NAME
STREET aDDRESS | 2220 REGAL WAY ‘ STRECT ADDRESS
omv-st-ar INAPLES FL CITY- 5T 2P .
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ elete TITLE [ change [ Addition
HAME . - .. i ’ NAME
*STREET ADDRESS R " : STREET ADDRESS
CITY-5T-717 CITY-§T-2IP
TITLE ‘ [T Detete TITLE {0 change [ Addition
NAME . NAME T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby ceartify that the information supplied with this himg does not qualify 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 officer or director
of the corporauon or the receiver or trustee empowe s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATUOAREOU] QLS,D (fpa/o2 2392618387

SIGNATURE AND TYPED OWIWTED NAME OF s‘lbu@en OR BIRECTOR ’ ! Date Daytime Phoas #

VARG LTS

AW

i

CR2E034 (10/02)



