2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20559 R rciacy of Staa™

CENTRAL FLORIDA SOCIETY OF OPHTHALMOLOGY, INC. 02-10-2002 90014 023 ****61 .25
Principal Place of Business Mailing Address
16 W. COLUMBIA $TREET 16 W. COLUMBIA STREET
ORLANDO FL 32806 ORLANDO FL 32806
EECIEE S AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'2862159 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
HAAS. BRIAN M.D Street Address (P.O. Box Number is Not Acceptable)
16 W. COLUMBIA STREET
ORLANDO FL 32806 - - Zip God
N i e
ity FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.

“|_ sIGNATURE
Slgnature, typed or printad name of registered agent and title if appticabls. {NOTE: Registered Agent signatura requiréd whan rainstating) DATE
[
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Delete THTLE PD > [Rgrange ] Acdiion
NAME HAAS, BRIAN D NAME (',oHN} RIQHAEZD A . MDD .

STREET ADDAESS |J RGO GREENWICH AVE
o [Lointen, SARK EL 32192

smeeranoaEss | 16 W, COLUMBIA STREET
arv-st-2¢ | ORLANDO FL 32808

TITLE VPD Proeke
NAME COHN, RICHARD A M.D.

sTRET ADDRESS |41 W. KALEY STREET

crv-sT-2f - | ORLANDQ FL 32

TLE vPD ‘WCnarge [ Addition
NAME RUBRiN, MARK S. MD
STREET ADDRESS | S50 ‘AEH ORIAL CaQCLE #N

“TITLE -

NAME CHRrISS, LISA M. b.
sTReET aoiess |[A QS M ZELL AVvE . H# 22

stk INR Mol D BEACH-, EL
TILE SD-—~ oo e T =3
HAME RUBIN, MARK § M.D.
strect ALDRESs | 550 MEMORIAL CIRCLE #N
ory-st-2F - | ORMOND BEACH FL

T T Change [ Addition |

o-sP - [WINTER. P‘\RK' =L 3219

TMLE 1D ' Change  [T] Addiion
NAME POULOS , MR GARE T ,MD. s

STREETADDRESS | {\ S ) . COLUMMBIA St

oSTIF leRLAMNYY FL 22806

TILE TD A Delste
NAME CHRISS, LISA M.D.

sTREET ADDRESS | 1925 MIZELL AVENUE #302

cmr-s1-20 - |WINTER PARK FL 32792

TITLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e AR E o s oty O1- 32,08 fo7-843- 2024

CIGNATURE AND TYFED (3R PRINTED NAME OF SIGNING OF) Date Davtima Phone #

0012880

CR2E0D37 (9/01)



