2002 UNIFORM BUSI

FILED

NESS REPORT (UBR)  Apr 02, 2002 8:00 am

DOCUMENT ¢  P0100

1. Entity Name

MOBILE GLAUCOMA SERVICE, INC.

ecretary of State

02-26-2002 90088 050 ***150.00

070

Principal Place of Business

5540 BEE RIDGE ROAD
SUITE F
SARASOTA FL 34233

Mailing Address .
5540 BEE RIDGE ROAD
SUITE F

SARASOTA FL 3423

R

2. Principal Place of Business 3. Malfling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & Slate 4. FE! Number Applled For
é;rl / 085 é{ 8 Nat Applicable
Zip Counrry ap Country 5. Caertificate of Status Desired g $8'75 Addlitionat
Faa Required
. 6. Nama and Address of Current Reglatered Agent e e . . 7. Namb and Address of New Registered Ageml
- - S - e ——a = s m o cmeee | NAMB L o L L e e e . _
MORGAN' TO0D H Street Address {(P.O. Box Number is Not Accepiable)
5540 BEE RIDGE ROAD
SUITE F
SARASOTA FL 34233 City FL [ Zip Code
8. The above namy_wbmits this stagem & PUrpo; hanging its registered office or regisiered agent, or both, in the State of Florida,
' -
SIGNATURE e ) { / {s /0 —
Signature, lyped o printad narma of ng.isu{m MG and iR appicabe. (NQTE: A Agend tlgr rotguired when ) frs /
9. This corporation i§ eligible to satisly its [ntangible FILE NOW1!! FEE IS $150.00 10. Elacti i Finandi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) E,ii:?un?g;atf:uﬁ::mmg i,s‘;g,qo’f::ife
(See criteria on back) ] Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
_TLE D [ Delete TIIE Ochange [ addition | &
v MORGAN, TODD H DR. e 2
STREET ADORESS 15579 SOUTH OAX COURT STREET ADDRESS §
orv-s1-20 [SARASOTA FL 34232 cry-51-20 e
nhe 's) O pete TImE O Change L Adgition | &3
HAME GINDOFF, STUART A DR. NAME
saeer sooRess (5415 DOMINICA CIRCLE STREET ADORESS
orv-st-zP | _ISARASOTA FL 34233. | e e cmy-§1-2P
me D O petee R O Crae [ Addtion
.|-MME___ _IGINDOFF,SCOTTE._.. _ __ __. . .. _ | ML T - i ez e
STREET ADORESS 5230 CENTRAL SARASOTA PARKWAY APT. 201 STREET ADORES
CRY-ST-21P TA FL 34238 ciTY-57-2P
me 0 Xnem TIE ClcCrange [ Addition
i ALTMAN, GLENN A DR. NAME
STREET ADDRESS |4428-60TH STREET COURT WEST STREET ADDRESS
orv-s-2¢ (BRADENTON FL 34210 CY-ST-2¢
TME D O pelete TIE [Jchange [ Addilion
NAME WSON, JAMIE S DR. NAME
sweeT sooess 15632-28TH STREET WEST STREET ADORESS
cry-s-z¢  |BRADENTON AL 34207 CITY-ST-21P
TME 3 oetets TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-S1-oe CIy-51-21P
13. { heraby certify that the informastion supplied with this filing does not qualify for the exempticn stated in Section 119.075{3)(0, 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 sams lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver gedrustea empowaced 10 executo this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen an addres 3 iy magwarad, ? 7
Qp ’? [/ iy T / /
SIGNATURE: _C5/5 . f e /03— 37F 3737
SIGMATURE AND TYH D F SIGNING CFFICER OR DIRECTCA Fi fm R Daytime Phone #




