2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name ‘ _“%,:?EQ{EE]’ iﬂiﬂg )
R AND R SEMINOLE, LTD. - SECHELAT grpgRATIONS
cSIN 13

Principal Place of Business Mailing Address DU hP R 2 L f“ﬁ
9375 - 66TH STREET NORTH 9375 - 66TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 337024418
2. Principal Place of Business 3. Mailing Address HII““ ‘“I ml“l"l II"I ”II' "I' Iml "I”Im' ||||| IIIII HI" |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3080701 Not Apnlicable
P Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬂddltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

T ) T - . Name . - T

BOKOR’ BRUCE Street Address (P.O. Box Number is Not Accepilable)

911 CHESTNUT STREET

CLEARWATER FL 34617 _

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 Stata of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and e « applicable (NOTE: Registerad Agant signature required when reinstating) OATE

9. Capital Contributions $60 000. m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ’ ’ in FLORIDA to date. ’ SEF REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
docvenrs | PO7000026737
o FLORIDA EYE PHYSICIANS srEROES | 6 (,  Paele Place
sheETo0ress | 9375 86TH STREET —
orv-s2 | PINELLAS PARK FL 33782 Serminole Fl 3391¢
4
zﬁm' STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP cm-sr'np B N ey I W ik - R § Sl B S >3 p
! e AL 3 L LA el P I U W, SRR~
e - - e STREETAOORESS = -05/15/00--01006--1008

STREET ADORESS
oY -55-29
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
oTY-ST-2P
CITv-T-2P
DOGUMENT e T
LA R STREET ADDRESS
NAE I N
CTY-ST-2P
CTY- 5¥-2P i
DOCUMED
STREET ADDRESS
NAVE
opress CIFY-ST-2ZP
CmY- 51

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hawsThe samedegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow to execute this report as ‘ apter 620, Florida™§jatutes

SIGNATURE:/ SIGETo L REGUIRED

\c.
10
C).

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phana #

Cerridn

i



