-~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000069724 A Ly of State ™

WAYNE C. BARISH, M.D., P.A. (‘\> 08-13-2001 90066 012 ***150.00
&
Principal Place of Business Mailing Address
22179 CLOCK TOWER WAY 22179 CLOCK TOWER WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

>< Not Applicable

)
" . -> "
Zip Country Zie Country . Certificale of Status Desited ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
. :—BL\..RISH' WAYNE c MQ . - - - - —e- o= I--Spreat Address (P.O. Box Number is Not Acceplable) -
22179 CLOCK TOWER WAY
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Febs
{See criteria on back) il Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME BARISH, WAYNE C MD NAME
STREET ADDRESS | 22179 CLOCK TOWER WAY STREET ADDRESS
orv-st-2¢  |BOCA RATON FL 13428 CITY-ST-2P
THLE [ petete THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T O Defete TE - T T T "Ochange” [ Addttien |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP j oimv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ___SIGNATAZES ZRED O%0z/or  S,1-49% . 433y

S'IGNATLIFIE AND ED OR PRINTED NAME OWG OFFICER OR DIRECTOR T&‘K 7—0 # (’ SJ’ / Dggme/ jo Daytime Phone #
| (:/ o

i

TAIOV LT

ny

CR2E034 (5/01)



-i

WAYNE C. BARISH, M.D., PA.

ADVANCED EYE & LASER CENTER

CAmwaws 9724
e S W AW s~

4800 Linton Blvd.

- Suite F-107

Delray Beach, FL. 33445
|

(561) 498-4334

(561) 498-3019 Fax

August 2, 2001

DlVlSlO[l of Corporations
P.O. Box 6327~ . e =
Tallahassee, FL 32314

RE: Uniform Business Report
Wayne C. Barish, M.D., P.A.
Ta;x ID # 65-1025180

To whom it may concern:

ga)uzlz{w

I recenﬂy received the enclosed Uniform Business Report to complete. My Accountant advised me that I
should have received the same report several months ago with a $150.00 fee instead of $550.00. Since |
never received the first notice, I believe that my corporation should still be entitled to pay the lower fee. 1
have cn%losed a check in the amount of $150.00 to cover the original cost. Please confirm with me that
this amount is satisfactory. If you have any questions regarding this issue, please call me at (561) 498-

4334, Thank you in advance for your cooperation.

Sincere§y,

Wayne C. Barish, M.D.
Preside?t
|

o e e o - — - —_— - —

cc: Division of Corporations

WB/slm



