2001 UNIFORM BUSINESS REPORT (UBR) FILED

P ]
DOCUMENT # H44736 - Jan 12, 2001 8:00 am
1. Entity Name
EYE ASSOCIATES OF TALLAHASSEE, P.A. Secretary of State
01-12-2001 90031 048 ***150.00
Principal Place of Business Mailing Address
2819 GAPITAL MEDICAL BLVD. 2819 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . . .
Us us LUubdlesd
s e R RO G AT
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59891987 Apgplied For
. Not Applicable
| Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

_6._Name and Address of Current Registered Agent B
' Name

SKILLING, FRANCIS C JRMD
: Street Address (P.O. Box Number is Not Acceptable)
2819 CAPITAL MEDICAL BLVD -
TALLAHASSEE FL 32308 -
City FL l 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicably {NOTE: Registered Agent signature required when reinstating) DATE
} . L . "

9. Th\sfpprporat\c_m is ehg\blg t? S?tlsfy its Intangible At Fl:;‘EA:l?\gfom FFEE. ISI"$; 50.50500 w0 10. Election Campaign Financing $5.00 May Bo

Taxfiling requirement and elecls to do so. . er ’ ee will be $550. Trust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delete TITLE O Change [ Adeition | S
NAME SKILLING, JR F NAME g
streer aooRess | 413 MERIDIAN PLACE STREET ADDRESS 3
crv-st-ze | TALLAHASEE FL 32303 ciy-$1-21P &

ol

LS DVP O Delete ILE Ocrange [ Addiion | I
" WEAVER, TONYA NANE
sTReeT aDDRESS | 3726 DAGGER WING COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-5T-ZIP
e A0S e e o e e = Delete e . ~ Dichenge  CJAddivon
NAME KATO, KENNETH P HAME -
sTReeT Aoress | 2515 BETTONWOODS DRIVE STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32308 CITY-5T-ZIP
T [ delete THLE O crange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TNLE -~ [Jchange [ Addition ’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn

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 corporalion of the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ygh an address, with all other likg e o\.y\ered.

- "~ Fal
SIGNATURE: Vleace G. & ¥ 9 ) 3 Sp,, 00 ESOAFBCmr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mat-:loﬁt / ( / Cate Daytime Phone #
= A 23”7 Y Y Ay LA




