— nr. FILED
UBR) Jun 18, 2002 8:00 am
Secretary of State

-

' 2002 UNIFORM BUSINESS REPORT (

~

DOCUMENT # 83 .
Y. Enity Name J232 05-02-2002 90122 021 150.00
CENTER FOR SIGHT, P.A. V
Principal Place of Business Mailing Address i
1360 E. VENICE AVE. 1350 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34282
us us - ' " | :
2. Principal Place of Business 3. Mailing Address ”""ll I"I "I ”"III““ ||||I lllII | Imml" |m[l'|“ ||||1 |Il
Suite, Apt. #, eic. Syite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2691910 Mot Applicable
2 Country Zp Country 5. Cortificate of Staws Desies  []  $B-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e = e e el NAMA RS T T T R T e T T e
BOONE' JEFFERY A Street Address (P.O. Box Number is Not Acseptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 .
City Zip Code
8. The above named entily § \ W of changing its registerad office of registered agent, or both, In the State of Fiorida.
SIGNATURE l{ ? aa
Signature, lyped or prnted name of registened agend and titk ¥ applicable. (NOTE: Registorac Agent signzzure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. . o
o ) . Election Campaign Financing $5.00 May Be
Tax f|i|r'!g r'equlramem and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Conributiort. W] A 10 Foes
{Seo criteria on back) a Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me POS [ Delete ne Clcrange [ Addition | &
NME SHOEMAKER, DAVID W. NAME 2
STREET 0URESS | 1360 €. VENICE AVE. STREET ADDRESS §
ore-5-0  (\VENICE FL 34292 CTy-ST-29 E
TLE OO Deleta TIRE Cchange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-aP ' ciy-S§1-2P
e~ - | e e [P T L s et ===~ Jrame == - e = e - mo e s g s e e T Change- "'EMdiﬁOﬂ'
e ————— B -NAME— — — == —— —— — -
STREET ADDRESS STREET ADDRESS
-| cwy-s1-2P . CiTY-ST-712
TOLE [ Detete TILE O chenge (] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O osere HNE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-57-21P ) CITY-ST- 2P
TTLE 7 Delete TLE CJChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
13. | hereby certily that the infossaation supplied with this iling gdes not qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
indicatad on this report orsuppiamaplal regort is Iryé and gigcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion o the redei ! noyered to Bxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmgnt 3 er like empowarad.
SIGNATURE:
Dais Caytine Phone ¥




