2000 UNIFORM BUSINESS REPORT (UBR) amomt

— A
DOCUMENT . r75363
4. Entity Mame .
g -
~ FAMILY EYE CARE, P.A. S S
Frincipal Place of Business Maiting Acidress ’ L E D
1840 Dunn Avenue same { 01 MR =1 py I: 24
Jacksonville, Florida 32218 SECR ETan v
' [21i ': e T A
| TALLAi s S TATE
2, Principai Place of Business | 3. Mailing Address : T OHIDA
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
. . 59-2207 509 Mot Applicable
Zip Couniry Zip “ouniry 5. Certificate of Status Desired O ?g'zesql_':?:;“o"ai
- - —  f Name and Address of Current.Registered Agent - - - _._ o emiec . T._Name and Address of New Registered Agent
MName .- :
. Daniel D. Akel, Esqg.
e Bruce M. Caperton Street Adaress (P.O. Box Number is Not Acceptable)

One Independent Drive, Suite 2301

1840 Dunn Avenue )
Jacksonville, FL 32218

City ) . Zip Code
Jacksonville FL 32202
8. The above named entity submits this statement fomife purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla \ {NOTE: Ragistered Agerk signature required when reingtating) DATE
DANIEL D, AKFIL,, ESO. .
9. This corporation is eligible 1o satisfy its Intangible ) . . ’
; X 10. Election Campaign Financin
Tax filing requirement anci elects to do so. Trsztllgunda[)oat;ﬁanuti;n. cing 0 f‘%ggohﬁ?;fe
{See criteria on back) O

. OFEICERS AND DIRECTORS I B ~ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLEP'P Caperton, Bruce M. bel Dotere Wi P,D Gary M. Akel [ change  XE} Addifion
S:P:.AE;TADDHESS 1840 Avenue I;?F:"EEET ADDRCSS 953 Sou-tl'l e _Avenue
P Jacksonville, FL 32218 ryn i Jacksonville, FL 32205

- Al
THLE . [ veletz MEGap, D James Watts ] Change [ Addition
NAME _ : NANE 11808 San Jose Boulevard
STREET AUDRESS STREET ADBAESS Jacksonville, FL 32257
CITY-8T-2P : oTY-ST-7IP )
WILE 1 Detete THLE o = : [Qchange [ Addition
HAME HAME T I%? ?? == 'F b,l Y3
STAEET ADDRESS STREET ADDRESS -33409701 01 103002
CHTY-51- 2P _ . CY-ST-7P : FakdknS. 00 ssekdbS, 00
TiTLE 7 petete TILE lchange [ Addition
KAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-11P . : CIFY-ST-21F
TITLE ' O oelets TITLE [Ocnange (] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P CITY-5T-2IP -
MLE 1 Delete TILE ‘ X \ W " [Domnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T- 717 CiTv-ST- 28

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplernental report is rue and accurate and that my signaiure shall have the same legat effect as f made under oathy;, that | am an officer or director
of the corporation ar the receiver or trusiee emfbowearad to execute this feport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addresy, with all other like erpo,

SIGNATURE:

SIGNATURE AN[GW INTE! OF S) ING OFHCRR OR INRECTOR Date Daylime Prona #
M AKEE, “Presiaent

—

CR2EQ34 (9/99)



