2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2001 8:00 am
DOCUMENT #
1- Enity Nare PO0000033974 Secretary of State
JO ELLEN TOMLINSON, O.D., P.A. / 07-23-2001 90002 026 ***550.00
Principal Place of Business Mailing Address
207 OAK, LAKE COVE 207 OAK LAKE COVE NnUUIT vwy v
NICEVILLE FL 32578 NICEVILLE FL 32578
I — AR A T AT
Sa-me. Apt #etc. . ~ Suite,ﬂ;\b{.“-#, e, R DO NOT WRITE IN THIS SPACE - . - e
City; State City & State 4. FEl Number Applied For
Ve . 59- 364 Hal (o Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?g.;g“ﬂ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON' JO ELLEN OD Street Address (P.Q. Box Number is Not Acceptable)
207 OAK LAKE COVE :
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
SIG Y Signature, typed or printad name of registerad agent and title if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Camgaign Financing $5.00 May Be
Tax #iling requirement and elects to to so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Centribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE ‘ L] Crange L] Agditon

NAME TOMLINSON, JO ELLEN O.D. NAME

sTReeT ADDRESS | 207 OAK LAKE COVE. STREET ADDRESS

CITY-5T-2IP NICEVILLE FL 32578 Ty ST-2 -

p— — ] Daete TLE . 1 —-- [change  [J Acdition
~STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP L. CITY-ST-7IP

TITLE [ Detete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

Lms 1 Delete TTLE [ Chenge [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not i { I i i i
I he . | qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furth i i
g}c{;::eageg F?Cr;f :;;i'g r{%ect);teorrescéginvpe\fg}etrxjasll ;Zp:nrﬁlt plso xgreegr}cé gcgur?tetre:.”d thalrtmy signa}ug:: kfhallr.lhawe the sarme legal egfe)((:t) as,if made under oatht; l‘re\ra(t:?ggwy etl?laéltf?ge‘rné?rgiﬁgggr
xecute this report as re i ; ant i i
Changad, of on A attachrant arte anusiae smpowored to execl empowe’?ed. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ATURE AND TYPED OR PRINTED MAME GF $iGNING OFFICER OF DIREGCTOR Daytima Phong #

SIGNATURE: W?E NG CENRET o mlinsoin 30 gsu-RT393F

£ “NNnN

CR2EQ34 (5/01)



