FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000097415 ecretary of State
1. Entity Name 04-11-2003 20139 021 ***150.00
ANIMAL EYE CENTER OF DESTIN, P.A.
Principal Place of Business Mailing Address
127 HWY 98 E 127 HWY B E
SUITE 11-B SUITE H1-B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—367666? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
v m— el e e e e L L e % R e T e ea Hequ"ed - ~
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

CARTER, JAMES D DVM
127 HWY 98 E SUITE 118

Street Address (£.0. Box Number is Not Acceptable}

DESTIN FL 32541

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE =
Signature, typad or 'printedlname of registarad agen and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 et rna oo 300 ey oo
Make Check Payable to Florida Department of State ’
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D k O Delele TILE [l Change [ Addition
NAME CARTER, JAMES D NAME
streer abDRESS | 100 SEASCAPE DR #85B STREET ADDRESS
CITY-ST-21P DESTIN FL 32550 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME CARTER, MARY PATRICIA AN
STREET ADDRESS | 100 SEASCAPE DR #858 STREET ADCRESS
CITY-S$7-2P DESTIN FL 32550 ory-ST-21P
e D T s A oc e T M een e T TR R SR et SR e " [O'Ghange ~ [ Addition
NAME CARTER, JOHN P NAME
STREET ADDRESS | 5151 HIGHLAND RD STAEET ADDRESS
CITY-51-2IP BATON ROUGE LA 70808 I CITy-3T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST-2IP
TITLE . 7 pelete TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P : CITY-ST-2IP

ar the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as require; apier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g )
S HEED z(/xé{/f 4/ 7-0F s’csg?f;m‘f

20n supplied with this lilipg doas
" indicated on this report or supglemental report is true ghd acc

G SIGNING OFFICER OR Dlnecfbn Daytime Phone #

T LA

hv



