- .|
DOCUMENT # 58929 May 06, 2002 8:00 am-
1. Enty Name \ Secretary of State
WEINBERG & PARRISH, O.D.,, P.A. il 05-06-2002 90048 019 ***150.00
Principal Place of Business Mailing Address
HOMOSASSA EYE CLINIC 4564 S SUNCOAST BLVD
4564 S. SUNGOAST BLVD HOMOSASSA FL 34446 ]
HOMOSASSA FL 34446
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 Applied For
59'2999847 Not Applicable
Zip Country Zip Country " , $8.75 additional
AR U R T = 5. Ceriilicats of Status Desired o, -Pes Required™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam *
WEINBERG, FRED L | DwolNone  Mowesne-  0.D.
y . Strest Address (P.Q. Box Number is Not Acce:iiable) l \fd
11025 SPRING HILL DRIVE {30LY . Sunteus) B :
SPRING HILL FL 34608
Cit Zig ’
Vovnosa ssa FL | “Stfyyl
,?. The above named entify=submits this stajegrent for the pugpose of changing its registered office or registered agent. or both, in the State of Florida.
i
SSIGNATURE y - /8~
1 Signature, typed or printed name oMegistered agent and titte il a‘B’micabIe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 ‘ P .
. . 10, Election Campaign Financing $5.00 may Be
Tax flImQ fgqmrement and elects 1o do so. Atter May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
{8ee criteria an back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIMLE - Dlohange [ Addlion | 5
NAME WEINBERG, FRED L. O.D. NAME <
STREET ADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS 3
CITY-ST-2IP SPRING HILL FL CITY-ST-ZIP w
s
TITLE D [ Delete TIHLE O Change [ Addition | O
NANE PARRISH, DAVID E. 0.D. HAME
STREET ADDRESS | 11025 SPRING HILL DRIVE STREET ADDRESS
omv-sT-2P | SPRING HILL FL CITY-ST-2P
L S K il T ome st Fpgeee o TET T TP T o et xSy s eSS A Y Ornge” T Addition ™| T T
NAME NEWCOMER, ANNEMARIE O.D. NAME
STREET ADDRESS | 4564 S. SUNCOAST BLVD STREET ADDRESS
CITY-81-21P HOMOSASSA FL CITY-ST-2IP
TIILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TNLE [ celete TIML.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporzation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment i) an address, fwith all other like gmpowered.
s &) o)
SIGNATURE: Arag L5 : [ §-0
SIGNATURE AND TYPED CR¥FR ED NAME OF SIGNING OFFICER QR DiR ECTOR Date Daylime Phona #




