2001 UNIFORM BUSINE

eI

SS REPORT (UBR) FILED

DOCUMENT # 626229

1. Entity Name

SOUTHERN EYE INSTITUTE, P.A.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90017 040 ***150.00

Principal Place of Business Mailing Address
580 W GTH ST 580 W 8TH ST

SUITE 9017 SUITE 8017 T Ty
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

R ERTEATNCAN M

I

Suite, Apt. #, elc.

Suite, Apt. #, efc,
S e R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 204 Applied For
59‘19 15 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Dasired O $8‘75 Addltlcnal
Fee Required
- 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T h s e |=Name.- ]
B ""hs";-ﬁ—‘——v-——.__T—_—-_,. — —1
PorA TJotaor Rowrlijcs Pusa—a—Moraan S T, | l"‘
BOWLUS, MICHAEL s Adaress (b O Bl Numar s R Adbepizngy T eTganT v A
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 TUTTY San Jose Blvd.
City . Zip Code
Jacksonville FL 32257
8. The above named enlity submils thisgtatemeptyor the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
o/ (
SIGNATURE WW- { / ! e
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
THLE PSTD O oelete TNLE O Change [ Addition | S
NAME FELDMAN, STUART D.O. NAME =
STREET ADDRESS | 580 W 8TH ST, #9017 STREET ADDRESS b
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-S7-2IP ]
TITLE [ pelete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TMLE TR - O Ghange [ Addition_| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-ZIP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered

iih an addrass, wi

changed, or on an attachmen

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

(30355~ 0l1s

Daytime Phone #




