B | |
2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (

Aug 11, 2003 8:00 am

DOCUMENT # L60515 Secretary of State
1. Entity Name 08-11-2003 90292 038 ***550.00
PITERA EYE CENTER, P.A.
Principal Flace of Business Mailing Address
7316 W, ATLANTIC BLVD. 7316 W. ATLANTIC BLVD.
MARGATE FI. 33063 MARGATE FL 33063
Sulte, ApL. #, etc. Suite, ApL. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 O Applied For
180163 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s P — Namg - T T - e
M FINO' LA CE J Street Address (P.O. Box Number is Not Acceptabie)
1900 GLADES ROAD, SUITE 240
BOCA RATON FL 33431 |
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registared agert and titla if appiicabie (NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $550.00

. Election C ign Fi i
After Septemnber 10, 2003 Fee will be $750,00 ? Erszt Ilgzndacr)nopnatlr?;uti:)n: e O i%gqohgzif °
Make Check Payable to Florida Department of State '
10, il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O velete TITLE [ change (7 Addition
NAME PITERA, RICHARD : NAME

streeT ADoRess | 7316 W, ATLANTIC BLVD. STREET ADDRESS
cav-st-ze | MARGATE FL CITY-ST-ZIP

|
TME [J pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

TME. T s o e e . L1 Delete TITLE - - - e - - - [dcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2P

TME [ Delete TITLE [ change  £7] Additicn
NAME NAME P

STREET ADDAESS STREET ADDRESS -

CITY- ST-Z1P CITY-ST-2IF

TITLE . . J Delete TITLE [J Change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate 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 or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

CR2E034 (4/03)

SIGNATURE:. _[( G4 % S RECIHAL) [ (TELA  [lestent 2’/5’ 03 (550974532
. ’ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phorne #



