2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # PO0000074697 .. May 05, 2001 8:00 am
1. Entity Ndme . LA
: r of State
ATLANTIC EYE INSTITUTE, P.A. Secretary
X 04-18-2001 90013 042 ***150.00
Principal Place of Business Mailing Address
152 UNWWERSITY BLVD. NORTH 152 UNVERSITY BLVD. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
TS v RS
Suite, Apl. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apnplied For
SC" - 3Lk 24 g < g Not Applicable
Zip Country ap Couniry : 5. Certificale of Status Desired [ fg-gfqﬂ'b“”'
. 8. Name and Address of Current Reglatered Agent . __7. Name and Addresa of New Regislered Agent b

, = ' Name- . . .

o MELDWDO - - - = e lias S Shaungs:
1 INDEPENDENT OR., SUITE 2301 - e o g t Hn
JACKSONVILLE FL 32202

Zip G
FL | %274

City ' -
- Tacksomulle
B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE ; oFrece o f;‘ %’W _ 7 6[// 2 / o/
Signalue, typad or priniad ruene of registeved agent end ling f sppicable, (NQTE: Ragisierad Agend kigrmiuts lequired whan rensiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . e
Tax filing requirement and slacts to to s0. After MAY 1, 2001 Fee will be $550.00 10 $1ﬁzizn%ag§;?&$;mmg (] f%a%?owe
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS . 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 2 Delets e .- .. DT 3 Addiion | 8
g SIMMONS, RICHARD L i Simmons, Richavd L s
sTReET ADOFESS | 1235 SAN MARCO BLVD., SUITE 402 smesraonness | 21\ Beach fluenue 3
arv-st2¢ | JACKSONMILLE FL. 32207 avsz | Ablantic Beach, Fl. 32233 o
TIE D ; "~ Dok e @l Dawiion | &
HAME SHUMUNES, NEIL T NAME SHMUNES J NEILT.
STREET ADGRESS | 152 LINIVERSITY BLVD. NORTH STREET ADIRESS
orr-ST-2¢ | JACKSONVILLE FL 32211 wry-sr-1p

B e e e R ST = T W B - . <= [Decnange. [T Adgiion | ..
NAME NAME
STREET ADORESS ] § sTreer apoRess o o

RO & e T - “Gv-sTe
TME {J Detete TMLE O change  {J Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CIrY-SI-2p CTY-ST-2P
TLE 3 oetes TILE O Change [ Actdition
HAME HAME
STREET ADDRESS : STREET ADDRESS
ore-stmp | o CTY- §T- 2P
s C3 Dete e O change [ Addition
NAME NAME
STREET ADDRESS .o STREEF ADORESS
CTy-§i-2p CIFY-ST-2P

13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stafed in Section 119.07{3)i), Florida Statules. | furthser certify that the information
indicated on this report or supplemental repon; igjrue and acgyrate and that my signature shall have the sams iegal eifact as if made under oath; (hat | am an officer or director
of tha corporation or the receiver of rusjpe emghware e this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with ai,n dress, 8 empowered, \
SIGNATURE: - '{/lz/tsl (904) 7252185
. Cais " Daylime Phone #

SIGMATURE AND TYPED OR

- F



