FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # H22681 ecretary of State

1. Entity Name 04-14-2003 90781 005 ***150.00
DREYER & DELROWE EYE CARE, P.A.

Principal Place of Business Mailing Add;ess
1715 SE TIFFANG AVE 105 SEMINOLE ST.. SUITE A
PORT ST. LUCIE Fi 34952 STUART FL 345%4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

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

59-2450097 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired | ?eae'g?q Lﬁ?edc;tionar
. ~ 6,«Name and Address of Current Registered-Agent - o - - - =+ ===T.-Name and Address of New Registered Agent*®
Name

DREYER, Wi 8. Street Address (P.O. Box Number is Not Acceptable)

1715 TIFFANY AVE

PORT ST LUCIE FL 34952

« City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

-
SIGNATURE
Sigrature, typed or printed rame of registared agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!!! FEE IS $150.00 9. Elaction C ian Fi )
Atter May 1, 2003 Fee wil be $550.00 oo G0 1y 3,00 ey pe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ Delete e Ol Change [ Addition
NAME DREYER, WILLIAM B., JR NAME
staeet anoress | 1715 TIFFANY AVE STREET ADDRESS
orv-sr-ze | PT 8T LUCIE FL CITY-ST-ZIP
TITLE VS [ Delete e [ Change [ Addition
HAME DEL ROWE, DANIEL NAME
street aporess | 1715 TIFFANY AVE STREET ADDRESS
CITY-§T-2IP PT ST LUCIE FL CITY-ST-ZP
TILE O Delete TITLE [ cChange  [] Addition
NAME . Pe S v, s D NAME < - R - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ¥ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Lt . [ Detete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an adgress, wifall other ke empowered.

SIGNATURE: A//// ZRE REDNSRED: Delfowe. 4 /9/&_3 7 F? =33 F-20u2>

LFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



