2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # H95174

1. Entity Name

REGIONAL EYE INSTITUTE, INC.

Principal Place of Business

C/O PANGIA & CO.CPAPC
55 MARKEY STREET
POUGHKEEPSIE NY 8

Mailing Address

% THOMAS J. PANGIA
15920 PALM BEACH LAKES BLVD.. SUITE 215
WEST PALM BEACH FL 33409-3506

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90071 005 ***150.00

us
s R ol || [T
1920 PALM BeAct Likéd pLd) 0 PAVEIA +CO. A 7L
Suite, Apt. #, elc. S‘ur‘sgé.(ﬁ\pt.ﬁ#:i;eql;{M____( & ’ DO NOT WRITE IN THIS SPACE
# 210 A
City & State City & State 4. FEI Number 59-2200520 Applied For
WEST pam péddtt PL | podftixectsie MY - S ot Appcable
‘Zép‘} l('aq ﬁ?‘ryﬁ_ ?7 7_&,] Couumr\,vs_ ﬁ 5. Cenificate of Status Desired O gg‘;?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%G&ngg:gHJLAKE S BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215 '
WEST PALM BEACH FL 33409 ‘ ‘
City FL Zip Code

¢ Joo

tla iIf applicable. {NOTE' Registarad Agent signature raquired

T jere [/

when reinstating}

8. The above named eWs this aﬁm or the purpose af changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 4//-\ %/
[

Signalumppfd or priited nama regi/ﬁared agent and
7 o

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS ANDC DIRECTORS I 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tme DP 01 Delete e O Change [ Adation | &
HAME PANGIA, THOMAS J. NAME &
swreer anoress | 1920 PALM BCH LAKES BLVD STREEF ADDRESS c‘é
CiTY-5T-7IP WEST PALM BEACH FL CTY-5T-2P §
THLE ] Detete TITLE [ change [ Additien | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )

TITLE [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P GITY-$7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CiTY-$T-2P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-51-2p

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. [ further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered tc execute 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 attachment wilh an address, with all other like empowerad.
SIGNATURE: THOAMEAT PNELEE S L (E/ ¢, (00§51 {84 4100
. L 18 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICfﬁ O?bﬁECTDW
A




