FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # a|_92229

1. Entity Name

CENTER FOR EYE CARE &:SURGERY, P.A.

Mailing Address

1821 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
us

Principal Place of Business

1821 SE PORT ST LUGIE BLVD
PORT ST LUCIE FL 34352
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30124 002 ***150.00

0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0208821 Not Applicable

= -

P Coumfy len, i _Eoun‘tﬁ" - S | ~Bu-Gertificate of Status Desnred_—EF‘—"$8 7. Additional -

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= Name

S“. 0 MATAMOHOS Street Address (P.O. Box Number is Not Acceptable)
t821 SE PGWT ST LWUCIE BLVD

PORT ST. LUCIE FL 34952

City

FL

Zip Code

B. 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.

SIGNATURE

Signatura, typed or printed name of registarad agent and tille il appiicable. (NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will he $550.00

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. Trust Fund Contibution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS B KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE ‘D . [} Delete TILE [ Change ] Acdition
NAME “MATAMOROS, SILVIANO MD NAME
streer anchess | 1821 SE PSL BLVD STREET ADDRESS
CITY-5T-2IP PORT. ST LUCIE FL CITY-5T-7P
TILE 'P_ST [ Delets TILE [J Change [ Acditien
NAME }MATAMOROS SILVIANO MD HAME
STREET ADDRESS. STREET ADDRESS )

G- ST-TPe [ DOBTST \UCIEEL. . . L onv-stap eyt . oo - e e e
TITLE 7 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE 03 Defete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-21P oITY-5T-21P
e [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE [ patete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . U , CITY-ST-ZIP

13. | hereby certify that the intor
indicated on this reporior §
of the corporation or the sC
changead, or on an atta

SIGNATURE:

> l
a address, with all othey like empowe(ed.
X

VR CF L R sTeidgdng: JL#7 g 72285

upplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
iental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 1f

/// 7/0‘2, 56/~ 3375534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date ¢

Daytime Phons #

A pZi29%0

CR2E034 (9/01)



