FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # P00000078524 /

1. Entity Name
EYES OF PINES, P.A.

Principal Piace of Business Mailing Address
PO BOX 350472 PO BOX 350472
FT LAUDERDALE FL 333350472 FT LAUDERDALE FL 333350472

2. Prmcapal Place of ?usmi RCJ 3. Mailing Address

ecretary of State

04-30-2003 90160 004 **%150.00

AR ETG IR i

S“nx_:p;'ger' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
jl)(m VDUJ RM “iL 65-1039057 Not Applicable

ount Zj| Count
é?p;u c UC;[SA_ P ountry 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Heg1stered Agent

7 Name and Address of New Reglstared Agent

Name

COHEN, STEPHEN J £SQ

Street Address (P.C. Box Number is Not Acceptable)

JACOBSON, COHEN & COHEN, P.A.

800 N.W. 62ND STREET STE 200

FT LAUDERDALE FL 33309 City

FL Zip Code

the obligaiions of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerets Agent signature tequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
L Make Check Payable to Fierida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIRE PD [ Delets MmeE [J Change [ Additicn
NakE BARRETT, MARGARET M 0.D. NAME

streeT anpRess [PO BOX 350472 STREET ADDRESS

orr-st-zp  |FT LAUDERDALE FL 33335-0472 GITY-ST-2IP

TIVLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

Tine T T T o " Ooeets § mne i O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2iP

TILE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-20P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied

changed, or on an attachment with an addfess, with all otherike, empondyed.

SIGNATURE: v :

ith this filing does net quality for the exempticn stated in Section 112.07(3)), Fiorida Statutas. i further certify that the information
incticated on this report or supplemental repgft is true and accurate and that my signature shaji have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee fmpowered to execule this (eport as required by Lhapter 607, Florida Statutes; 7that my name appears in Block 10 or Block 11 if

3o }35 AP He-t7

Date

Caytime Phone 4

L0B0.E0

A

CR2E034 (10/02)



