2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(034 (9/99)

DOCUMENT # L89860 )
1. Entity Name May 06, 2000 8:00 am
BREVARD EYE CARE, P.A. Secretary of State
05-06-2000 90327 001 *****g 75
_06- o+ ke s
Principal Place of Business Mailing Address 0>-06-2000 90327 002 150.00
719 E NEW HAVEN AVE 502 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901-5427
Us us
R SRS IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3025752 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ_ gg-g?q‘ﬁfeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H Street Address {P.O. Box Number is Not Acceptable)
1900 SO HICKOERY STREET :
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle f applicdble. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE {S $150.00 0 . .
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10 $r!igtn;[:ncdag;?r?;ug::ncmg 0 fdsc;‘gjqol\g?ésae
{See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DvP [ belete TITLE b / P ﬂ[}hange (7 Addition
NAME BROUSSARD, WILLIAM J. NAME "BeoussARD, Wi Jam T
STREET ADORESS | 502 E NEW HAVEN AVE STREETADDRESS | S 2 £ Vcw 'H VEN {.} yeAne
CITy-ST-2IP MELBOURNE FL CITY-§7-2IP MEA-@/)I/‘K NE. L 2290/
e P ﬂnelme e ! O Change [ Addition
NAME WALDEN, JOHN NAME
sTReeT ADoRess | 502 E NEW HAVEN AVE STREET ADDRESS
orr-s1-2¢ | MELBOURNE FL CITY-ST-2IP
TIME C O Gelele TITLE \‘%/ < l T Change (] Addition
NAME PAYLOR, RALPH AV L RALPH R.
stees aoRess | 502 E NEW HAVEN AVE STREET ADDRESS Af-;yl OE{Q 'H Qw 4+, en Avenus
orv-sv27_ | MELBOURNE FL s | ME) RouaNE FL 32901
TITLE D O Delete THLE ,b ., hange [ Addition
v CORCORAN, MIKE NAME CpReoRAN, MiCHAEL .
sTREET ADDRESS | 502 E NEW HAVEN AVE SRETAOESS [ 502 . ME w N AVEN venue.
CATY-ST-7IP MELBOURNE FL CITY-ST1-2IP MELBpu ME FL Rado0 ’
TMLE [ Detete TILE P f [ Change K&dditinn
NAME NAME FREEMAN, L., HEAL
STREET ADDRESS STREET ADDRESS 5"00'1 E. A{ Euw/ .,H AVEN VE N o E.
CATY-5T-21P CITY-§T-ZIP ” ELQ DURNE., FL 3343, -
TILE C] pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion aor the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj her like smpowered.

SIGNATURE: RRATE 4///,% oo 324570357

, TN f S -
45 $«i~;.m§j.:£&}‘\kﬂ LS % [T L4
Daytirna Phoneg #

T ARDLETIRE ™




