2001 UNEIFORM BUSINESS REPORT (UBR) FILED

1, [ ]
DOCUMENT # J31174 Apr 26, 2001 8:00 am
1. Eouy e ecretary of State
RETINA ASSOCIATES OF FLORIDA, P.A.
04-26-2001 90263 040 ***150.00
Principal Place of Business Maiting Address
% W. SANDERSON GRIZZARD % W. SANDERSON GRIZZARD
508 SO. HABANA. SUITE 120 508 SO. HABANA, SUITE 120
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number  BO-2695988 Applied For
Not Appiicable
Z Count Zi Countr o
» ountry P oy 5. Certificate of Status Desirod [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
GRIZZARD, W. SANDERSON
Str JH i able
508 S HABANA Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or hoth, in the Stale of Florida,
SIGNATURE
Sgnaiure, typed or printed name of registerad agent and e if applcatds (NOTE: Registeran Agert s:grature required when seinsiating) DAGE
9. This corporation is eligible to satisty its Intangible FILE NOWIH! 15 3150.00
. ; . e 10. Election Campaign Financing $5.00 May Be
Tax mmlg rgqu|remenl and elects to do so fier MAY 1, 2001 Fae will e 8550.00 Trust Fund Contrbutian. 0 Added to Fees
{See criteria on back) O Mt C ook ?ﬂyc,s’ﬂ 1o Depariment af State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deete TITLE [J Change [ Additior
NAME GRIZZARD, W. SANDERSON "
streeT aonaess | 508 S HABANA, STE. 120 STRECT ADDRESS
crv-sr-zp | TAMPA FL 33609-4179 GTY-57-21
TITLE TS [ Delete TITLE [ owmge [ Addition
NAME HAMMER, MARK E- M-D. SAME
streeT anoaess | 908 SO. HABANA, STE. 120 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609-4179 Ciry-87-21
TITLE {7 Delete TiTLE [ Change [ Addtion
NAME NAMC
STREET ADDRESS STREET ADSRESS
CITY-ST-21 CiTY-8T-21
TILE ] Delete I [DChange (7] Ackiition
NAME NAME
STREET ADDRESS STREET ADIRLSS
CITY-ST-21P CHY-ST-21P
TLE [ pelete TiTLE [ change [ Addition
NAME SAME
STREET ADDRESS STHEET ADORESS
CITY-S1-21P GiTY-5T-21
TILE {1 Delete Tk [ Change [ Adiition
NAME WA,
TREET ADDRESS STHEET ADSRESS
CITY-ST-2IP CTY-51-219

13. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 118, O?( )i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an aqidr wwth afl other like empowered.

GHATURE: 4@“}% {’d(/wwxg_u Ts 4/{ X//C{ §15-55-€CW# 2

SIGNATURE ANC TYPED CR PHIN'I’ED NAME OF SIGNING OFFICER OR DIREGTOR "l cate

Daylimo Prone &

CR2E034 (10/00)



