FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4 NSIO00002613 Secretary of State

1. Entity Name

ST. LUKE'S EYECARE NETWORK, INC.

Principal Place of Business Mailing Address -~ -
43309 U.S. HWY, 19 NORTH PO BPX 2243
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
Suite, Apt. #, efc, Suite, Apt. #, efc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number HOQ-3191783 Applied For

Not Applicable

$8.75 Additional

"~ Zip - - —=|sz,Country . 1 Zip., Country

- 5. Certificate of Status Desired __ v'm‘*-"-—Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARQUARDT, EMIL C JR. Street Address (P.G. Box Number is Not Acceptable)
400 CLEVELAND ST.
SUITE 800
CLEARWATER FL 34815 Ciy FL [ ZPCode

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. | am familiar with, and accept
the obligations of regisiéred agent.

-

| SIGNATURE

Signature, typed or ;ir;;lad name of registered agant and title it applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution. O Added to Fees Florida Department of State
'»10." . ﬂ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
TTLE PD O Delete TITLE [ Change [ Addition
NAME, WEINBERG, FREDRICK NAME
sTreeT AppREsS | 11025 SPRING HILL DR ¢ STREET ADDRESS
orv-si-22 | SPRING HILL FL- CITY-ST-2P
TITLE VD ] slete TTLE [ Change [ Addition
NAME TEDDY, SHERRIE NAME
STREET ATDRESS | 2740 'SEVEN_SPRINGS BLVD STREET ADDRESS
orv-st-7r (NEW PTRICHEY FU ~~ CITY-5T-2P P - o -
TITLE S0 O Deleie TIE [JcChange  [] Additien
NAME COCHRAN, D B NAME
STREET ADDRESS | 1943 DREW ST STREET ADDRESS
omv-st-ze | CLEARWATER FL CITY-5T-21P
TITLE D O Delete TITLE O Change ([ Addition
HAME COCHRAN, J B8 HAME
STREET ADORESS | 2518 C MCMULLEN BOOTH RD STREET ALIDRESS
orv-s-ze | CLEARWATER FL GTY-ST-21p
TITLE D 1 Delete TLE [ Change [ Addition
NAME COPPEDGE, JOHN H NAME
sTReeT A0DRESS | 86 PONCE DE LEON BLVD STREET ADDRESS
crv-st-z2¢ | BROOKSVILLE FL CTY-S7-2P
TMLE D O Delete THTLE OJchange [ Addition
NAME ALVAREZ, DENNIS NAME
STREET ADDRESS | 3333 W WATERS STREET ADDRESS
orv-s-zP | TAMPA FL CITY-ST-ZP

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 certily that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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, wi Dwerad.
SIGNATUREP“- S GNMM” uwﬂ w' ‘ _ %Xé-ﬂ 77'7)372- OV/:Z

0102914

CR2E037 (10/02)



