2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00002766

1. Entity Name

NORTHEAST FLORIDA OPTOMETRIC SOCIETY, INC.

Principal Place of Business

2 ST. JOHN MEDICAL PARK DR.. STE. 1
ST. AUGUSTINE FL 32086

\/ £
Mailing Address

2 ST. JOHN MEDICAL PARK DR.. STE. 1
ST, AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

FILED

02,2003 8:00 am
cretary of State

09-02-2003 90189 044 ****5] 25

TR

[0 CHEGCK HERE IF MAKING CHANGES

5. Certificate of Status Desired

— T —— e T, T mmie = b n L el el SRR PO ST SIS P -~ R
City & State . City & State 4. FEl Number APPLIE OR Applied For
020 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Requirad

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILES, R. ANDREWY'
2. ST.'JOHNSMEDICAL PARK DR.,-STE. 1
ST,

Acgeptable)

AUGUSTINE FL 32086

o i

Lo - g A‘U&‘UST/ NE.

FL

2708, |

g /2

8. The above riamed 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 abligaticns of registered agent.
SIGNATURE M L d LQ.Q.G

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registsrad Agent signature requirad when rainsra!inq]'

¢/3

DATE

After Septetnber 10, 2003, min wiil be $236.25

o]

i

" FILE NOW: FEE 1§ '$61.357 "
Trust Fund Contribution.

4. Fleciion Camlpaign—lz-inéﬁbiﬁgﬁh

$5.00 MayBe |

Added to Fees

" ‘Make Check Payable to ~~~
Florida Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS 11. .
TITLE PD 1 Delete TITLE [ Change [ Addiion | &
NAME LENNON, JOHN NAME g
STREET ADDRESS | 2504 CRILL AVE STREET ADDRESS 'g
orv-sT-ze | PALATKA FL 32177 CITY-57-2IP w
e YDERPED T 1 Delete mie Ol Change [ Addiion | &5
nawie 307 % 'HORNING, JAMES O.D. NAME .
STREET ADDRESS”| 9830 MARGATE HILLS RD STREET ADDRESS
civ-s-2P | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VD O] Delete Tme [ Change [ Addiien
HAME JOHNSON, LYNN OD NAME
STREET ACDRESS | 8626 BAYMEADOWS RD STREET ADDAESS
orv-s-27 | JACKSONVILLE FL 32258 CITY-5T-2IP
TILE (D3] _ O Delete TITLE [ change [ Audition
neste .- . | REED,-JOANNE.OD. ' e ) — e e .
staeer ADRESS | 11625 BRUSH RIDGE CIR S. STREET ADDRESS ) T
orv-st-2P | JACKSONVILLE FL 32225 CITY-ST-2IP
TILE T [ Delete TNLE [ Change [ Addition
NAME WILES, ANDREW 0D NAME
steer ackess | 2 ST. JOHN MEDICAL PARK DR., STE. 1 STREET ADDRESS

-oirv-sT-2f . . §T. AUGUSTINE FL 32085 CITY-57-2IP

S TITLE 3K . [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2IP

changed, or ¢n an att

SIGNATURE:

with an addgess, with all other like empo

".!G[ WL

SEMITIIRE ANE TYDEDR (B BDOIMTER MALE ME CIrMTe MECIFE D e T T e,

red,
LJ

. SEGOIR, o

“12.+ nereby certify that the Informalicn supplied with this filing does not qualify for the exemption stated in Section 1‘}9,{}7%3)(0, Florida Statutes. | further certify that the information
indicated on this repor! or supplementai report is true and accurate and that my signature sha!l have the same legal e
of the cerporation or the receiver or trustee empowered-to execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in Blogk 10 or Block 11 if

724 /3 qod—197-4628

‘ect as if made under oath; that | am an officer or director




