2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N38056 o Mar 19, 2001 8:00 am §
1. Enty Name Secretary of State
" FLORIDA EYE INJURY REGISTRY, INC.. 03-19-2001 90396 001 ***122.50
Principal Place of Business Mailing Address
1133 W MORSE BLVD #201 1133 W MORSE BLVD #201 T
WINTER PARK FL 32789-3788 WINTER PARK FL 32789-3788 6 5 4 9 3
S e s R RERRTOT
4494 Southside Rvd HI4 Sdbsde Bvd !

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

zol : z-of
City & State City & State 4. FEI Number Applied For
ack sonville FL- Jacksanlle , FL 59-3051564 Not Applicable
2 _12_'2_ V6 T UCSOTW T = jgz‘pa(“" B (s Bo—ru:iry - | 8- Certificate of Status Desired [} ?i'geséafg‘;‘@“a.'— - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Clriskaphe R Seqpovy
STEALEY. MARJORIE Street Address (P.d. Box Nurnber is Not ﬂcceptable)
10 CROW SEGAL MGMT CO.
. z
1133 W. MORSE BLVD., STE 201 a4 Sethas Bld Peol _
WINTER PARK FL 32789-3788 CY ot onville FL | 5%

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 Flerida.

SIGNATURE _ A 2f 3ray R SEY adavr y ExEcurivl _ pinegtar % % £=9-0/

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinslﬂng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. L) Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10 .
mE - EVPD LA Belete me P M chels, Mante Ol change  AKddition | S
NAME DAVIS, ROBERT NAME 2
sTReer ADDRESS | 1133 W MORSE BLVD #201 STREET ADDRESS | 3359 PGA Bivel #2:0 5
CITY-ST-7P WINTER PARK FL OTY-ST-2P @i BeAcys Ganpeas, €1 33410 %
TITLE PD JeABelete e S Trent acoste., Ta S’-ur(« ] change /E1ddition g
NAME GUPTA, SUNIL NAME #
steerTaooeess | 4511 N DAVIS HWY_#A . _ smaeet apofess |16 0 0 W 67+ éVE z_(o
emv-sT-2P | PENSACOLA FL 32503 T Ciny-s7-2p TITA'A '! FL 3304 =~
LE VPD O Delete TITLE - CJChange [ Addition
NAME CANO, DAVID NAME
sTreeT aporess | 2601 N FLAGLER DR, #203 STREET ADDRESS
CITY-ST-2P W PALM BCH FL CTY-5T- 2P
e D O pelete TALE C]Change [ Addition
NAME NEWMARK, EMMANUEL NAME
sTreeT apDReSS | 140 JOHN F. KENNEDY CIRCLE, #140 STREET ADDRESS
CITY-ST-21P ATLANTIS FL CITY-ST-7IP
TITLE D ,E’Dehele TITLE [ change  [J Addition
NAME BRAYTON, JOHN R. JR ) NAME
sTREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS
CTY-S1-2Ip PENSACOLA FL CITY-ST-2P .
TIME D A Bele TILE [Jchenge ] Addition
NAME CROLEY, JAMES NAME
sreet acoress | 813 DEL PRADO BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL FL oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execuje 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 |K& empowersd.
12 e AT L
e e T

SIGNATURE: _Caadsrumcad | Ny, Coy-557 2P 3
SIGNATURE AND TYPED QR PRINTED NAME DF SIGHING OFFICER OR DINECTOR Date Daytims Phone #




