S
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am |

1
1. Entity Name ! Secretal y Of State ]
! ook e -
MID-FLORIDA EYE CENTER, P.A. 1 05-09-2002 90084 007 150.00
|
Principal Place of Business Maili;ng Address
17560 W HWY 441 175§0WHWY441
MOUNT DORA FL 32757 MOlIJNT DORA FL 32757
2. Principal Place of Business 3. Maiiling Address ' mml ml'lm l"" "m m" II” I'mm l'l” I'IH Iml I‘I'”"l
)
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
' i
P 1
City & State = City & State 4. FEl Number Applisd For
59.2848302 Not Applicable
Zip Country lel Country 5. Cerlificate of Status Desired ] $8'75 A_dditionar
| Fee Required
6. Name and Address of Current Registered Agen _ 7. Name and Address of New Registered Agent g
) N ot T = T " | Name ~ - c T o -
PULLUM' J. STEPHEN ' Street Address {P.0. Box Number is Not Acceptable)
1330 W CITIZENS BLVD
SUITE 701 g
LEESBURG FL 34748 ' City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printad nama of registered agent and title if app|licab|e (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi C
i’ - . Election Campaign Financing $5.00 may Be
Tax filing requirsment and elects to o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD I [ Delee TITLE - O hange [ Addition 5
NAME BAUMANN, JEFFREY D. MD | NAME §
STREETADDRESS | 17560 W HWY 441 | STREET ADDRESS &
CITY-sT-21P MT DORA FL i CITY-5T-21p w
T . o
TITLE VD [ pelete TITLE [ Change  [] Addition | G
NAME PANZO, GREGORY J. MD ' HAME
STREET ADGRESS 1?560 w HWY 441 | STREET ADDRESS
Cry-S1-2IP MT DORA FL ' CiTY-Si-2P
it~ ;VD ''''' e B ST e e & S R = Crange=—=]Autdition=[ ===
NAME KEITH, CHARLES NAME
STREET ADDRESS 17560 W HWY 441 . STREET ADDRESS
CITY-ST-2IP MT DORA FL | CITY-5T-2IP
THLE SD " O ek TITLE [ Change™ (] Addition
NAME MAIZEL, RAY D . NAME
STREET ADDRESS | 17560 W HWY 441 : STREET ADDRESS
CITY-5T-2IP MT DORA FL ' CITY-ST-7tP
TMLE ™ U O nelete TITLE [J Change [ Addition
NAME GOLDEY, STACIA H NAME
STREET ADORESS | 17580 W HWY 441 STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-ST-2IP
TITLE [ pelste THLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P A CITY-ST-2IP
13. | hereoy certify that the information supplied with this filin iify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a d that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ¢ empowered to eNdculghis repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with& itball other §kempowered.
fats o = PAENEY (e o WP =
SIGNATURE: M\'}ﬂ/"ﬁvi#“ [ Tre——"
SIGNATURE NP TYREY O FAITED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Fhone #
|
¥




