FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT #  P01000023647 Secretary of State
1. Entity Name ' 02-25-2003 90142 026 ***150.00
KEATS FAMILY VISION, P.A.
Principal Place of Business Mailing Address
13085 CORTEZ BLVD. 13085 CORTEZ BLVD.
BROCKSVILLE FL 34613 BROOKSVILLE FL 34513
— — MO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. E}/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 993708536 Net Applicable
Zip (ic'untry - -ZJD L . ;Coumry- | 5 coriiicate of Stetus Desiced [ ggfggqlﬁ?:ciﬁo.@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Keats, Cuvistueler \<,
KEATS’ CHRISTOPHER K Street Address (P.C. Box Number is Not Acceptable) -
13085 CORTEZ BLVD. 13ORE _Sigwmiund
BROOKSVILLE FL 34613
v Sewing  HiW FL | “386 3

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

SIGNATURE -
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
. H
Aft FuidE N‘EOVZVOIE)! ’;EE Li?;l f:es:égg 00 8. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi - Trust Fund Contribution. O Added to Fees

Spaxe Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IMLE PVST ' [ Delete TTLE v sy X] Change [ Addilion
NAME KEATS, CHRISTOPHER K NAME Keats, Cwistoover K|

STREET ADDRESS 3357 TRUMPE[#ISH LANE STREETADDRESS | {308 G Sitgwaw S

cmy-sT-2p  |SPRING HILL F|’;34609 CITY-57-2P gem,\.\ Uy Fo Y 09

me ‘ O oslste TILE [ Change [ Addition
NAME i : NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P ) e e e m ROTSTRR S e .

TITLE [ elete TITLE [ change {7 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2iP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O Delete TME . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, wihrall othep powered. .

SIGNATURE: CHel i U 255U1RED 02/164/02 35 2-584-129¢C

SMNATURE AND TYPED OR PAINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirme Phone #

COLYLMY | |

nv

CR2E034 (10/02)




