2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90260 037 ***150.00

DOCUMENT # |58927

1. Enlity Name

WEINBERG & PARRISH, O.D., P.A. I

Principal Place of Business Mailing Address
3636 N LECANTQ HWY 363€ N LECANTO HwY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2999848 Not Appiicahle
Zp Country ap Country 5. Certificate of Status Desired O ?ese.g(?q L;:cr:l‘;:gtional
. ~6. Name.and Address.of Current Registered Agent _ I . 7. Name and Address of New Registered Agent
Name T - T STt
NEWCOMER, JAY D OD Street Address (P.O. Box Number is Not Acceptable)
3638 N. LECANTO HWY
BEVERLY HILLS FL 34465
City FL Zip Code

8. The above named entity submits Jiyis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

the chligations gister \:- ;
SIGNATURE —__ "L'"“"" Gy D /\/?wCamaf‘ /A}/U}
paté

S?ﬂ/{_ure. ly‘ed or printed name of registered agent and title if applicable. (NO'F}’. Reg‘rs{ered Agent signature required when reinstating)
FlyE NOW!!! FEE IS $150.00 ) - ‘
. El Finan "
After May 1, 2003 Fee will ha §550.00 ? $r5§t“lc=)3n{c;ia(r3nop::lr?r>nuti:: e O fgﬂa%(t}ohg:%s °
Make Check Payable to Florida Department of State '
10. . . CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D NDelete TILE (3 Change  [7 Addition
NAME WEINBERG, FRED L. O.D. ' NAME
stReeT ADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS
orv-s7-2p - | SPRING HILL FL CITY-ST-2IP
TITLE D ‘ Q’Delele TILE [J change  [] Adaition
NAME PARRISH, DAVID E. 0.D. HAME
sTREET ADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS
CiTY-§7-21P SPRING HILL FL CITY-ST-21P
e S Ooelee L _ Director / //-p.rxLM*L- _ [Rchage [ aditon
NAME " INEWCOMER, JAYDOD — ~— = T HAME™ T ] g o )
STREET ADCRESS | 1048 N STONEY PT STREET ADDRESS
CITY-$T-2IP CRYSTAL RIVER FL CiTY-ST-2IF
TITLE [ pelete | e [C)change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TMLE e o Aammmer e [ Delete TLE . o .. [ Change, . [ Addition *
NAME Tt . B " o NAME o -
STREETADDRESS |~ #*m * T e : ' o " || STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empgwered to execute 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 with Jan adgres! ith all cther like empower
SIGNATURE: St AT/ RE REQUIR: ;sy D/\/ewcw 11/;!2/9} /352) 7460500

snev,ﬁwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daflime Phone #

GR2E034 (10/02)



