2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 1.58929 FILED
1. Entity Name Feb 28, 2000 8:00 am
WEINBERG & PARRISH, 0.D., P.A. Ii Secretary of State
02-28-2000 90196 030 ***150.00
Principal Place of Business Mailing Address
HOMOSASSA EYE CLINIC C/0 FREQ L WEINBERG
4564 S. SUNCOAST BLVD 1102.;63}3 HILL DRIVE
HgMOSASSA FL 34446 Slifjl HILL -5049 L: U U ': b U#: 1
i T QU
' YSGY S . SuncogeT ﬂ;]./c(
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Mumber Applied For
, 0MO Sa b5 F L‘ §9-2999847 Nat Applicable
P Country 53;1 \_‘ ‘,l (9 COUHU ; S ; 5, Certificate of Status Desired 1 ?g'ggqu}?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEINBERG' FRED L. Street Address (P.O. Box Number is Not Acceptable)
11025 SPRING HILL DRIVE
SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE @/\M/“/ ﬁM _9//9./] /Ol)

Signatura, typad or pnnled name of registared agent and title if applicable. {NOTE. Registered Agsnt sigrature required whan reinstating} DATE
9. This corporation Is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax flhnlg rgquuremem and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O netets TITLE [ Change ] Addition
NAME WEINBERG, FRED L. 0.D. HAME
streer a0oRess | 11025 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-7P SPRING HILL FL CWY-51-71P
TLE D (1 Dateie TITLE [ Change [ Addition
NAME PARRISH, DAVID E. 0.0. NAME
STREETADDAESS | 11025 SPRING HILL DRIVE STREET ADCRESS
omv-s1-2” | "SPRING HILL FU = CiTY-§7-21P
e S O Delets ME [ Change T hodition
NAME NEWCOMER, ANNEMARIE O.D. HAME
STREET ADDRESS | 4564 S, SUNCOAST BLVD STREET ADDRESS
CITY-ST-ZiP HOMOSASSA FL CIFY-ST-ZIP
TITLE . O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-7IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-71P
e [ Delete TLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-$T-7IP

13. | hereby certif%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or rustes empowered 10 execute this Teport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmem with an address, with E?Jl othe.r like empowered. )
sianaTURE: _( Ll i [ic 2 N /% S 21(w(353) (I 305

\-5TGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dato Daytma Pflone #

e ee ey

CR2E034 (9/39}



