2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97080

1. Entity Name

MID-FLORIDA EYE CENTER, P.A.

Principal Place of Business

175650 W HWY 441
MOUNT DORA FL 32757

Mailing Address

17560 W HWY 441
MOUNT DORA FL 32757

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90003 011 ***150.00

i

Il

I

- Tax filing requirement and elects to do so.

* After MAY 1, 2001 Fee wili be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8483 Applied For
59—2 02 Not Applicable
Zi Countr Zi Count it
P y P uniry 5. Certificate of Status Desired 3 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ~- T e B Seeme - - T —{—Name — - P— . - . - e
PUU'UM’ J. STEPHEN Strest Address (P.O. Box Number is Not Acceptable}
1330 W CITIZENS BLVD
SUITE 701
LEESBURG FL 34748 Y FL | 2o oo
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ritle if appheable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
i ion is eligi isfy i i n. - i
8. This corporation is eligible o satisty its Intangible . . FILE. NOWII'.EEE 1S.$150.00 “1 10. Election Gampaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TIMLE (] change (] Addition | S
N BAUMANN, JEFFREY D. MD NAME 2
STREET ADDRESS | 17560 W HWY 441 STREET ADDRESS §
CITY-$7-71P CHY-S§T-21P

MT DORA FL it
TILE VD O oelete IILE [ Change [ Addition g
e PANZO, GREGORY J. MD e
STREET ADDRESS | 17560 W HWY 441 STAEET ADDRESS
CITY-S1-2IP MT DORA FL CITY-ST-2IP
THLE VD [ Delete TITLE [J Change  [] Addition
NAME KEITH, CHARLES T T - |
STREET ADDAESS | 17560 W HWY 441 STREET ADDRESS
CITY-ST-2iP MT DORA FL CITY-S5T-2IP
TITLE SD ™ Delete TITLE [ Change [ Addition
NAME MAIZEL, RAY D NAME
STREET ADDRESS 17560 W HWY 441 STAEET ADDRESS
CITY-ST-2IF MT DORA FL CITY-5T-21P
TITLE 1D O pelete TITLE []Change [ Addition
NANE GOLDEY, STACIA H HAME
STREET ADDRESS | {7560 W HWY 441 STREET ADDRESS
CiTY-S7-2IP MT DORA FL CITY-ST-2IP
i [ Delete T Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-57-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is I
of the corporation or the receiver pefrustee empo
changed, or on an attachment y

SIGNATURE:

s filing foes not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
& angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

ther like empowered.

\ SIGNA

4/ {¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #



