2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F52613

1. Entity Name

EYE CENTER, INC.

Principal Place of Business Mailing Address
2003 CORTEZ RD W 2002 CORTEZ RD W
BRADENTON FL 34207 BRADENTON FL 34207

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90082 025 ***150.00

AU AR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RR-(J456365 Applied For
Nat Applicable
Zip - -Country = | Zip —— Country. = |:]““$3-‘75'ﬂddﬂ10ﬂal

5. T ericals of Stafus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BLALOCK, ROBERT G., ESQUIRE
802 11TH AVE. WEST

Street Address (PO, Box Number is Not Acceplable)

BRADENTON FL 34205

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agsnt and litle it applicable.

(NOTE: Registered Agent signatura requited when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE P ) ORfChange [ Addition _%
NAME MARCIN, JOHN M NAME marc'lr\‘ Johr\ no. e
STREET ADDRESS P.0. BOX 1207 N/A sTRecTaooness | U338 14 th S+ Cr.wd. 3
oarv-sr.ze | PALMETTO FL 34220 CTY-ST-2IP Paltretio, EL 34221 Lﬁ
TIMLE v O pelete TITLE v . X change [ Addition 5
NAME MURPHY, J. BRIAN NAME murphy, J. Brian
staeeraporess | 108 TIDY ISLAND BLVD SRETADDRESS | L,SH LA jolla br.
CIFY-51-Z1P BRADENTON FL 34210 CITY-ST-2P Lradenton, EL 34210
| me T T Dsiety ——- Y —TIILE -cnange {7 Adetion~|—
NAME BAIZE, MARY JO NAME
streer ooress | 10023 LAUREL VAL AVE CIR E STREET ADDRESS
orv-sr-ze | BRADENTON FL 34202 CITY - 3T- ZIP
e S f O Delete T T . . o Change [ Addition
HAME MACKIE, MICHAEL A NAME mackie, M chael A
sreeT sooarss | 706 49TH STCT W sineeraocress [0 St SECE W
orv-st-ze | BRADENTON FL 34205 CITY-5T-2IP B radenton, FL 34205
TILE ffj R [ velete TITLE 5 [ Change gAddilion
NAME 5._&,;!_111‘.;.@”,'_,'.5»:::.;5‘ anLry NAME <G puto, Savah L.
STREET ADDRESS g—t@ Ve SoYh Ave u)Y STREET ADDRESS [ipto j O S0t AVR . LD -
- At f ™
orv-s2¢ | @yadenton L 34240 av-ste | Beadantod | FL 24210
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify fgr the exemplion stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thaff y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruftegAmpoweregto execute this reg@rt as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ; i i ed.
SIGNATURE: YARIZED 2 olo? 441-ISl- 2090
OFFICJR OR DIRECTOR T pate Daytime Phone %




