2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 677580 Aug 15,2000 8:00 am

1. Entity Name

BARRY M. GAFFNEY, 0.0, P-A (L. Secretary of State

08-15-2000 90013 024 ***150.00

Principal Place of Business Maiting Address
802 W. DR MLK JR. BLVD. 802 W. DR MLK JR. BLVD.
SUITE A SUITE A
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59‘2%4868 Applied For
Not Applicable

Zip . . Country . le_ Sountry _ 5. Certificate of Stalus Desired O $BJZ§-£gdi'ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAFFNEY, BARRY M
Street Address (P.O. Box Number is Not Acceplable)

802 W. DR MLK JR. BLVD.

SUITE A

PLANT CITY FL 33566

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicabie. (NOTE: Registerad Agent signatura required when remnstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . o
. . ElI Fi
Tax filing requirement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Carpaign Fnancing - $5.00 may B
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ] ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE O change [ Addition
NAME GAFFNEY, BARRY M. NAME
STReeT ADDRESS | 802 W. DR MLK JR. BLVD. STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33566 CITY-§7-2P
TILE VD 1 Delete TITLE [ Change [ Acdition
NAME GAFFNEY, BARRY M. NAME
STREET ADDRESS | 802 W. DR MLK JR. BLVD. STREET ADDRESS
Jom-stzk | PLANT-CITY FL 33568 L CmY-S3-2P — e i
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY- §7-21F
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-21P
TTLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP e CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe -a‘ execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, a er [tka ermpowered.

SIGNATURE: SBGNATUH&“;@MRED%WA6&GW% NS 21"5-‘19!4531}

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTCA 1 Date Dayuma Phone #

CR2E034 (5/00)



oot B 71580 pw 1 T05

BARRY M GAFFNEY OD PA
EYE CARE AND CONTACT LENS SPECIALIST
802 W DR MARTIN L KING JR BLVD STE A
PLANT CITY, FLORIDA 33566
(813)754-3593
FAX (813)754-5464

August 8, 2000

Cm e el e - — [

Fiorida Dept of State

Division of Corporations

P O Box 1500

Tallahassce FL 32314

RE: 59-2004868 DOCUMENT #677580

To Whom It May Concern:

1 did not reccive the first notice for 2000 Uniform Business Report.

Enclosed, please find my check for $150.

Thank vou.

Barry M. Waffncy, O.D, P.A.
BMG/ds

" "Enclosure

081400

LTRSS U



