2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000017632

BURRY EYE ASSOCIATES, P.A.

ecretary of State

04-29-2002 90141 023 ***150.00

Principal Place of Business Mailing Address

14155 LORD BARCLAY DR.

ORLANDO FL 32832 ORLANDO FL 32832

14155 LORD BARCLAY DR.

2. Principal Place of Business 3. Mailing Address

(Y52 oAXVIEW Tonte Teviuet

(0YS3 oAkview FNTE Tevind

) R

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

Tofhe_CL

bolha L

4. FEI Number Applied For

59-3625291

Not Applicable

Zip Country

233U

5334

Country $8.75 Additional

Fee Required

a

5. Certificate of Status Desired

_6._Name and Address of Current Registered Agent

BURRY, BRIAN T
14155 LORD BARCLAY DR.
ORLANDO FL 32832

7. Name and Address of New Reglstered Agent
—

Nredunty |, Briass T

Stre?té\d&r?g’.& %WLER?{‘&%A Tlt)’fllre TM(G-C"Q—-

City (ﬂ o W\ o FL Zip Code

8. The above named entity submits this stat

o

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B o 7. ButY  Tres.

[0z

Signature, typed or mintédWragislerad agfniahd title if applicable.

pAre 1

{NOTE: Registered Agent signature required when reinstating)

Tax filing requirement and elects to do so.
(See critaria on kack)

* 9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

ad

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE Change [ Addition
NAME BURRY, BRIAN T HAME e ' ? Te T2
Pkl wre v
street apoRESS | 14155 LORD BARCLAY DR. STREET ADDRESS oS3 o View o1 levrace
CIvY-§T- 2P ORLANDO FL 32832 CITY-ST-2IF oot A . 34 :"-9'"
TILE O pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| TmE o - Ol oelete  __f TME ) . - [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-$1-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-8T-2IP CITY-ST-2IP
TITLE ) [ celete TITLE [ Change  [J Addilion
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the informatiol
indicated on this repott
of the corporation or the ré
changed, or on an attachm

SIGNATURE: __ BAWAZ

s, with all other [i

IV

Jied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall
powered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
empowercd,

have the same legal effect as if made under oath; that | am an officer or director

L[ \‘{(O'Lf

QEQUIFBLIm T Bukey Pres,

SIGNATURE AND TYPED OR PRINI’fD NAWF SIGNING OFFICER OR DIRECTOR

Dala

qoPMYIB=Fo T +

aeeiLL

AY

CR2E034 {9/01)



