2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20559

1. Entity Name

CENTRAL FLORIDA SOCIETY OF OPHTHALMOLOGY, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90240 013 ****5] .25

Principal Place of Business Mailing Address
16 W. GOLUMBIA STREET 16 'W. COLUMBIA STREET
ORLANDO FL 32606 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
i 59'2862159 Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desireg O $8.75 Additional
Fee Required
- - 8. Name and Address of Current Registered Agent. — 7. Name and Address of New Registered Agent - -
Name
HAAS. BRIAN M.D Street Address (P.C. Box Number is Not Accepiable})
s .U,
16 W. COLUMBIA STREET
ORLANDO FI, 32806
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.

SIGNATURE
Slgnature, typed or printad nama of registared agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW: . 9. Election Campalign Finarcing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad toc Fees Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE [IcChange [ Addition
NAME HAAS, BRIAN D NAME
sTReeTAODRESS { 16 W. COLUMBIA STREET STREET ADDRESS
CITY-S7-20P ORLANDO FL 32806 CITY-§T-2P
TINE VPD [ Delete TITLE C1change [ Addition
NAME COHN, RICHARD A M.D. NAME
STREET ADORESS | 41 W. KALEY STREET STREET ADDRESS
_comv-st-2P |- ORLANDO FL 32806 - - e - | emestap— - - -
TITLE SD O Delets TILE [ Change [ Addition
NAME RUBIN, MARK S M.D. NAME
sTREET ADDRESS | 550 MEMORIAL CIRCLE #N STREET ADDAESS
CITY-ST-7P ORMOND BEACH FL CITY-ST-21P
mE TD 3 Delete THLE [3 Change [ Addition
NAME CHRISS, LISA M.D. NAME
STREET ADORESS | 1925 MIZELL AVENUE #302 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agress, with all other like empowered.'BR'
o D NAGCS DY -
ré\ﬁ
]

SIGNATURE: SHGI}\] l;l,'%E‘mUTﬁRE

3]y 40729149 ©

SIGNATURE AND WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Fhona #

prase -

CR2EQ37 (10/00)



