_ 2000 UNIFORM BUSINESS REPORT (UBR)

o

FILED
Secretary of State

05-22-2000 90014 036 ****70.00

PQI&UMENT # N99000006551 <
ROWAN EYE CARE FOUNDATION. INC. ?\

Principal Place of Business Maillng Address

625 COUAT STREET 525 COURT STREET

CLEARWATER FL 33756 CLEARWATER FL 33756-5505

2. Principa! Place of Business 3. Mailing Address

{a25 (et & L25 Contd ' _
Suite, Apt. #, el Suile, Apt. 4, etc, ~|~ 00 NOT WRITE IN THIS SPACE
. ) ! .
ity & State iy & State —r 4, Nurmnber 47| Apnlied For

cleatwats Mo Cloarealee Y . ~360 867 ( N Appiicabio

Zi Cauntry Zip ry { ‘ t $8.75 additional
3 —g 3 Z 5 221SL -S505 M 5. Certficate of Status Desved 01 Z 102 [0

-- 6. Name and Addresa of Current Registered Agent © iy T T-Nemeand-Addreas’'sf New Reglstared Agent [

Name

CLEARWATER FL 33756 -

Streel Address (P.O. Box Number Is Not Acceptable)

t -

456 ol |
"0/, A

FL

% P

8. The above named entlty submils this statgrent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE

Signatwe, typed or privited name of regl. agen and il i applicable.

{NOTE- Ragistarec AQont signature requirsd whan reinuating} i

il 2,200

- FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Ceontribution.

Make Check Payable to
Department of State

$5.00 MayBa
Added 1o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e T ot TE ' [ Change [ Addition
NAME . NAME
an M.D

STREET ADDRESS Q'% Row k STREET ADDRESS |
ciy-§T-29 e‘gj‘ O CITY-51-29 |
TE 1 TimLE l O change  [J Addliion
STREET ADDRESS QE'Q SIREET ADDRESS
) |

Y- $T-21P - 6 CITY-5T-29 o e _
TE Dng e me [ Clchage O Adottion
HAME Cowun NAME [

smerAoREss | A ST grestaomess | b . ]
Crvy-S1-2p on-st-ap 7 e
E Diice me | D change [ Addilion
HAME TJ i NAME ‘I
STREET ADORESS g’ < d'o ‘g STREET ADDRESS !
El e

GUrY-§T- 7P f Readh 3'[‘ CINY-51-2P l
1113 Delelz ME r [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CrTy-S1-7IP crry-St1-ap
ME O Delete TILE ‘F - [change  [J Addttion
NAME NAME .
STREET ADDRESS STREEF ADDRESS f
CiTY-ST-TP CITY-§1-2P [

12, | beraby cerify that the information supplied with this fili
indicated on this report or supplemental report Is true an
of the corporalicn or the receiver of trustas ampowe
changed., or on an attachgmol with an adgress, with !l dther like empowered.

RE AND TYPED OR

F.- - -y

Y
i A

SIGNATURE:

SHONA]

does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatura shall hava the same legal effect as it made under gath; thal | am an officer or director
a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ED MAME OF SIGNIHO OPFICER OR DIRECTOR

72744313

|
| o ¢

|
PaRcIA Povan  Lptii 202200

. -

t

Jul 05, 2000 8:00 am

CR2E037 (9/99)

]



