2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Mar 29, 2001 8:00 am
DOCUMENT # N97000002493 Secretary of State

THE EYE RESEARCH CENTER, INC. 03-29-2001 90377 048 ****61 25
Principal Place of Business Malling Address
2535 TAMPA ROAD 2595 TAMPA ROAD
SUITE J SUITE J
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apl. # etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
: , 31-1582894 Not Applicable
a | Couny ae | (Ceumty 5. Certificate of Status Desired [ ?8.75 Additional
: - - T - - ee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. B is Not A bl
SAKELLARIDES, JOHN M ESO. Street Address (P.CO. Box Nurmber is Not Acceptable)
2595 TAMPA ROAD
}
SUITE J _ ___
PALM HARBOR FL 34684 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE [ Change [ Addition
NAME LELECAS, PETER NAME
sireet aDress | 30 FOREST NOTCH STREET ADDRESS
CITY-§T-21P COHASSET MA 02025-1133 CITY-ST-2IP
TILE 0 [ Delete mE [JChangs  [] Addition
NAME HORTON, RODNEY O 0.D. NAME
STREET ADDRESS | 40146 U.S. HIGHWAY 19 NORTH STREET ADDRESS
orY-51-20 | TARPON:SPRINGS FL 34689 —  --— — - Qovsee | oo — e
TLE D - O Delete TITLE ) Crange [ Addition
NAME SAKELLARIDES, JOHN M NAME
STREET ADDRESS | 2695 TAMPA ROAD, SUITE J STREET ADCRESS
GITY- ST-ZIP PALM HARBOR FL 34684 . GITY-§T-21P
TILE S [ Deleta TIME [ change  [1 Addition
NAME LELECAS, THEQDORA NAME
STREET ADDRESS | 30 FOREST NOTCH STREET ADDRESS
orv-si2p | COHASSET MA 02025-1133 oiy-st-2°
TITLE 3 celete ML O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heréby certify that the informpatipn supplied with this tiling 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. mental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Pp
of the corporation or the recejvgr or fustes empoyfered igexecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm ith An adgfess, with all ghher like empowered.
. )

a0 r -0t i B (ol T it 1 1 (P [P oy
SIGNATURE: _ PEterlGA Tl 5l R (il e oy 03/23/01 (781) 383-6195

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

g |

CR2E037 (10/00)



