FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J31174
1. Entity Name 04-25-2003 90444 001 ***300.00
RETINA ASSOCIATES OF FLORIDA, P.A.
Principal Place of Business Mailing Address
602 S. MACDILL AVE. 602 3. MACDILL AVE.
TAMPA FL 33609 . TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address ‘ ‘Il“ll |’|| l”ll ’l"' ill" 'll” |I|' I"II I’l” Ill” II"I |’|’| lll" ’lll
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2695288 Not Applicable
Zip Ceountry Zip Cauntry 5. Certificate of Status Desired O §3_75 Additional
. o B o ) B ee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registeréd’Agent — = "™~

Name

GRIZZARD, W. SANDERSON
508 § HABANA

SUITE 120

TAMPA FL 33609 City FL | ZpCoce

Street Address (PO, Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registeregagent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, (MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
. . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Additicn
NAME s. | GRIZZARD, W. SANDERSON NAME
sTreET ADoress | 508 S HABANA, STE. 120 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609-4179 CITY-ST-2IP
TITE TS 1 Delete TILE O Change [ Addition
NANiE HAMMER, MARK E. M.D. NAME
STREET ADDRESS | 508 SO. HABANA, STE. 120 STREET ADDRESS
Ciy-ST-2IP TAMPA FL 33609-4179 CITY-ST-2IP
e : Cloelete ~~ §mme [ - <=7 777 T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O3 pelete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ belete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2iP . CITy-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee empowver xgguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi therdikg empowered.
AL SINEE DTG S LD ‘/,49/43 &3-Lrc- 4474
SIGNATURE AND TYFPED OR anf;u’ NAME oFsusmm; OFFICER OR DIRECTOR Date Daytime Phone #

-1 GEOSP0

A

CR2E034 (10/02)



