2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # L58925 Mar 15, 2000 8:00 am
1. Entity Name S r t f St t
WEINBERG & PARRISH, O.D., PA. | ecretary ot sState
03-15-2000 90018 040 ***150.00
Principal Place of Business Mailin§ Address
11025 SPRING HILL DRIVE 11025 SPR]NG HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-5049
Suite, Apt. 4, etc. o Suite! Apt. #, etc. ST DO NGT WRITE IN THIS SPACE
City & State City e; State 4. FEI Number 59-2099849 | Agplied For
. i | [Not Appiicable
zp Country p Couniry 5. Certificate of Status Desired O §8'75 Additional
. Fee Required
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WEINBERG, FRED L. - ' -
. -t - Street Add {P.O. Box Number is Not Acceptable)
11025 SPRING HILL DRIVE e e o
SPRING HILL FL 34608
City FL Zin Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of regisiarad agent and title if appligabla. {NOTE. Registsred Agent signature reguired when rainstating) DATE
® ot o soc oo | Attt AN 1,2000 Fao wilbe sss0go | 10 EoCionCompan rancing - $5.00 vy 5e
gre - y - Trust Fund Cortribution. O Added 1o Fees
(See crileria on back) g Make Check Payable to Department of State
1m0 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D " O oelete TILE [ change [ Addition
NAME WEINBERG, FRED L. 0.D. NAME
street aponess | 11025 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-7IP SPRING HILL FL CITY-ST-2IP
TITLE D " O elete TITLE [ Change ] Addition
HAME PARRISH, DAVID E. 0.D. HAME
streer aooress | 11025 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-S3-2IP
me " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP ‘ CITY-§T-7IP
TITLE " O Delete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-$T-2IP
e " [ Delete TLE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P ‘ j cmv-stze
TLE " O et TALE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filin does not quality for the exemptiz.  stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my & ‘gnature 2l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reesjver or trustee empowered 10 execute this report as required *  Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an a dresgwith all other like empowerad.

SIGNATURE: _ ZAeK VS0 QUIRED 3/6/r0  35-0i3-393%

" BIGNATURE AND TYPED OR PRINTED NAMEIDF 7GNING QFFICER OR DIRECTOR Date Dayime Phona #

CR2E034 (9/99)



