FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 06. 2002 8:00 am

DOCUMENT #  H29580 Secretary of State
1. Entity Name
JOEL MARANTZ, O.D., P.A. J 08-06-2002 90133 037 ***150.00
Principal Place of Business Mailing Address
% JOEL MARANTZ % JOEL MARANTZ .
929 FIRST AVE N, ! 929 FIRST AVE N.
- R— RE RN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-24&12% Mot Applicable
,Zip e Cou__nt_ry”. R L = Country. _ ~ s »5.- Certificate of Status Desired — [3 gg,'gesql-‘:?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARANTZ' JOEL Street Address (P.O. Box Number is Not Acceptable)
929 FIRST AVE N.
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.ﬂD 10. Election Campaign Financing $5.00 May Bo
Tax f|!|qg r_equwement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O BMake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TILE [ Change [ Acdition

NAME MARANTZ, JOEL NAME

STREET ADDRESS | 929 FIRST AVE N. STREET ADORESS

orv-s-z¢ | ST PETERSBURG FL CITY-ST-2IP

TITLE [ pelete TIILE [ Ghange 7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . e e e - e o ol CITY-ST-ZIP o= - -- - o

TITLE [J Delete MLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-2IP

TiTLE ‘ [ Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP -

TILE : {J Delete TTLE [ thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the recefver or trysteglempowered ta exepy te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with a E, with all other Jigb emmpowered.

L]

SIGNATURE:

Data Daytima Phone #

-;g‘)uﬁm ’?{?I!OL A 298365

LA . FAAV] !

AV

CR2E034 (4/02)



DT e, pmm—nin -

; o .-I_OE.L MA;?ALN';'Z,O.‘D., P.'A.i - CG"?C@SA(OZ/M

) - ;‘ o © . Optometrists - L . -
© . 0 7 929First Avenue North - o L
: 7. St Petersburg, Florida 33705’ T Tl . . A
e — o Telephone: (727) BA8.3155 ’ N : -l T
.. August2,2002- - ... . '

,Flor'i'd'é‘Dept. of State ~ . - ) | ) L s T

DIVISIONOf COOIANiOns - e s e st e e e
TQ'iWhomItM%yédncem: ST . ' -

_i C " Ttawas just brought to my'atte;lt_ion that I missed a first ﬁ]ailing of th;:f'Uﬁifo?rn:i?;usiness o
— °  Report for 2002. In-twenty years, I have never missed any taxfor.,licensc;paymenti e mm v
- = - - deadlines. Neither my accountants nor I.can find the earlier notice.. . .-~ Lo -

Vgl L

_ 'I:a-lﬁblb'gi-ze and certainly hope you accept ﬂigjpﬁgiﬁal $150.00 for'this 6Vegsight." . _ ._

fThank i(Oﬂ for tliiéfggnsiderht_ipn. e T _ - ) o - 7 - =

. = e s = i s ed B e e T o S L N e - . TEE . e s e -
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