“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H108! May 10, 2001 8:00 am
- Sty Name # 10853 Secretary of State

ACCENT EYE CARE CENTER, P.A. 05-10-2001 90201 014 ***150.00
Principal Place of Business Mailing Address
404 EAST ASH STREET 404 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
592450424 Not Applicable
2 Country zp Courntry 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
— =65 Name and Address of Current Registered Agent=== -~ =~~~ "-7] T~ "~ 7. Name and Address of New Registered Agent =
Name
WALBY’ MICHAEL A. Street Address (FP.O. Box Number is Not Acceptable)
404 EAST ASH STRET
PERRY FL 32347
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed nama of registered agent and ttle it applicable. (NOTE: Registared Agent signature required when reingtating) DATE
. o o i M
8. This corporation is eligible (0 satisly its Intangible | . FILE NOW!!! FEE E}J 5000 1 4o Election Campaign Financing= _ — —$5,00 May Be -
Taix filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) [ Make Check Payable to Depariment of State
11. CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPT 1 Delete TIILE [ Change  [_] Addition
NAME WALBY, MICHAEL A. HAME
STREET ADDRESS | 404 E. ASH ST. STHEET ADDRESS
CITY-ST-ZIP PERHY FL GiTY-5T-2IP
TILE D [ Detete TLE O Change (] Addition
NAME WALBY, MICHAEL A. NAME
STREET ADORESS | 404 E. ASH ST. STREET ADDRESS
CITY-ST-2P PERRY FL N CITY-S7-2IP
e R - e TIiie : - a T~ [ Change ™[] Addition °|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ patate TITLE [[] Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CiTY-ST-ZIP
TITLE [ Dalete TITLE CIChange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITy-ST-2ZIP
TME 1 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sggtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate gnd that my signature shall have the/same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Yis repojt as required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachment wmfo other like gfmpowerdd. .
L
SIGNATURE: A1 /ﬁ

. 17 hofor oS820
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

?

CR2E034 {10/00)



