2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002527 <. =
FALM BEACH COUNTY OPHTHALMOLOGY SOGIETY, INC. FILED
Principal Place of Business Mailing Address 02 APR 214 P” Li: l 3
c/0 VISUAL HEALTH AND SURGICAL CENTER C/0O VISUAL HEALTH AND SURGICAL CENTER
2689 10TH AVENUE NORTH 2889 10TH AVENUE NORTH ~
LAKE WORTH FL 33461 LAKE WORTH FL 33461 e
IIIIHIIIIIIIIIII !IIHII I| |||I|l|| I|1||I|Ilil||HI|l
‘/o le_bscl Levine MDP (’/a Michosl L!ulpﬂ,.ﬂ'D. eh
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1325 _S. Loncarss Ave g,.g 8] 132 S lancress At .L:Jc/al
City & State City & State ! 4. FEI Number Applied For
Poyntn Brocd Bl | Pagnion Lrah FLL &5- 1098/ 08~ ot ploats
gzglp‘f Coung S‘A, & gqa Q Coum/ryj'A 5. _Cf:rlificate of Status Desired =[] gg.ggqag:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L.e.mn& Michael M.D,

LEVIN, MICHAEL M.D. Street Addrgss {P. gJ_\lum er is Not Accepta \e) QJ; ,07
2601 N. FLAGLER DRIVE 5 ’

WEST PALM BEACH FL 33407 o - TR
%o.,,n";:m ’btadn FL 34926

8. The above named entity submits this statement for the purpose of changing its registered affice or regis‘ered agent, or both, in the state of Florida.

SIGNATURE

',_lf‘_ Slgnature, typed or printed name of ragistersd agent and [II\? if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

{.:‘r i 9. Election Campaign Financing $5.00 may B Make Check Payable to

*FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s y Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D B Dclete TITLE [ Change  [J Addition
NAME . |SCHACKNOW, PAUL MD, PHD NAME SO00DN5452125— — =
STREET ADDRESS | 2889 10TH AVENUE NORTH STREET ADDRESS ~-05/06/02--01021--01h
CITY-ST-2IP LAKE WORTH FL 33481 CITY-5T-2IP »‘****51 . ‘)5 ****‘*E}l - 25
TITCE D {1 Delete TITLE P‘r(s\ dea l"/ Direcyov’ B Cange [ Additien
N LEVINE, MICHAEL MD NAE Leving  Michae
STREET ADDRESS | 2889 10TH AVENUE NORTH STREET ADDRESS |3 s s. ress Aua ( S-A k (.Q_I
CITY-5T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TME D B Delete TME [ Change [ Addition
NAME OMBRES, RICHARD MD HAME
STREET ADDRESS | 2880 10TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-§T-2IP
e ' O3 Delete ALE Tresaon FE v / Direchty Clchange  HB Addition
NAME NAME Daw Cai\O
STREET ADDRESS STREETADDRESS | f §2-0  Palay éwﬁj\ Lakes givd, Sw 209
CITY-ST-2IP om-sT-2P e v 4 delaa M eh, EL 33 l/‘D/
TILE O Dslete me |t Py pfﬂ'lb'-" / Y m’-ﬁ/ [ Change [ Addition
NAME NAME Lawrente
STREET ADDRESS STREET ADDRESS 50 Gls des £o ) lk 11 C .
CITY-ST-ZIP CITY-ST-2P Boce Laton #L/ 33;’5 {
TITLE O TITLE [ changs [ Addition
NAME D?B © 8 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rghort as required by Chapter 617, Florida Statutes; and that my name appears?Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ai ghher likgq empgifered. )
LA % .
SIGNATURE: ___ &m AR Vot p/A _ 2. 13257,

P —— SE———

0037008

CR2E037 (5/01)



