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

DOCUMENT # H23362 ecretary of State
1. Entity Name 04-14-2003 90371 029 ***150.00
EYE PHYSICIANS, P.A.
Principal Place of Businass Mailing Address
249 MORAY LANE 249 MORAY LANE e ateer o
WINTER PARK FL 32732 WINTER PARK fL 32792
Sute. Aov R ete, ) Sdtemethen | o e [)-CHECKHEREIF-MAKING.CHANGES _ ..
City & State City & State 4. FE| Number . Applied For
59—2450360 Not Applicable
2P Country Zip Couniry 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
GOLD' ROBERT S Street Address (P.O. Box Number is Not Acceptabl@ A,
249 MORAY LANE
WINTER PARK FL 32792
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile it appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
E NOW!!l FEE IS $150. . N )
_ - FiL e S $_§Q 92.7--_ somm| o e e e e — 2 o | 9, Flection Campaign:Financing ._D._ —$5.00-May Ba-—
y1,2 ’ 0 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
a0, OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TITLE [JChange [ Addition
NAME GOLD, ROBERT, S ’ NAME
STREET ADDRESS § 249 MORAY LANE STREET ADDRESS _
CITY-ST-21P WINTER PARK FL CITY-$T-21F
TIMLE 7 Delete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZP
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | L e i
HEOTYSTZP — | ¢ e e e e v i R e R S S e DS o — .
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete 1ITLE [ change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Flerida 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 or the receiver orirustee 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 attachme Aaddress, wijk 3 pr like empowered.
; “’&%@UHRED X 4);0]03 XUO?- 176411

Daytime Phone # .

SIGNATURE: X SI{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

CLAOLANS

ny

lf

CR2EQ34 (10/02)



