FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

Secretary of State

RHE.
DOCUMENT #  PO0000092053
1. Entity Name 02-17-2003 90329 009 ***150.00
ROBERT B. CURTIS, O.D., P.A.
Principal Place of Business Mailing Address . o
8101 S. JOHN YOUNG PARKWAY 2773 BOLTON BEND
ORLANDO FL 32819 ORLANDO FL 32819 .
2. Principal Place of Business - 3. Mailing Address ”""I“ m Ilm II'“IIW Ilm Il’l”l”l II”I "Iu "m I"II ”" IIN
Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59—3674027 Net Applicable
Zip Country Zp Country 5. Certifcate of Status Desired ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e == == Name ~ - - = - s e e
CUFmS’ ROBERT B Street Address {P.O. Box Number is Not Acceptable)
2773 BOLTON BEND
ORLANDO FL 32817

““% City FL Zip Code
8. The.above named entity submits thaEstatement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept

the dbj_igat‘roniof registered agent 3,
¥ Y By
SIGNATURE =~ :
‘C . . .‘.?sjigriatwa‘: pred ar printed narr\?’f')f registeract agent and titla if apaficable, (NOTE: Registered Agent signature required when reinstating} DATE
T L Ca o N
M . E'""E M!‘JOWIH‘ .;F-'EE IS $150.00 9. Flection Campaign Financing $5.00 May Be
8 Aftef May 1, 2003’ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk-Payable to Florida ;i}epartment of State
10 f':,:" C ¥ f=‘bFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIm:E D o O oelete TITLE : [ Change [ Acdition
el | "CURTIS, ROBERT B 0.D. NAME
STREET a00REss | 2773 BOLTON BEND STREET ADDRESS
CITY-5T-20P ORLANDO FL 32}317 CITY - ST-ZIP
TLE SR it (7 pelete TITLE (7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE —————— e o[ Delet e JTTE L e o o [ change [ Addition
HAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY-ST-2IP
THLE O veteze THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [J pelete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: BUIRERD . , Q4. 5503 <7 [,S* 3058

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytirma Phone #

AT} ) LU

nv

CR2E034 (10/02)




