2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P01000030070

1. Entity Nama

MOBILE GLAUCOMA SERVICE, INC.

Mailing Address

5540 BEE RIDGE RCAD
SUMEF

SARASOTA FL 34233

Principal Place of Busingss
5540 BEE RIDGE ROAD
SUITE F

SARASOTA FL 34233

FILED _
Jan 24, 2003 8:00 am |
Secretary of State

01-24-2003 90056 021 ***150.00 ‘

AL LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAl(ING CHANGES
City & State City & State 4. FEI Number Applied For
65—1038658 Not Applicable
i t i "
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6.:Name and Address of Current Registered Agent ., - - . .. _.7. Name and Address of New Registered Agem
Nam T
MORGAN, TODD H DE Stvaer A GiaDoFE
’ ) Streelgq%?s s (PO. B%Number is Not Acceptﬂ
5540 BEE RIDGE ROAD CRPINICA CLRELE
SUITE F
SARASOTA FL 34233 Ty <3 \ )
ALASTH FL | 5¢%32

SIGNATURE

changing its registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept

127 ) Zoo 2,

Signature, typad or primsd‘n;me'ol reggtered afntﬂlgﬂa if applicabila.

(NQTE: Registered Agent signaiure required when reinstating)

DATE

"FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D [ Delsie TITLE O change [ Addition | &
HAME MORGAN, TODD H DR. NAME S
STREET ADDRESS | 5579 SOUTH OAK COURT STREET ADDRESS g
CITY-$T-2IP SARASOTA FL 34232 CITY- §T-ZIP g
TITLE D O pelete TMLE [ change [ Addition % .
NAME GINDOFF, STUART A DR. NAME '
STREET ADDRESS | 6415 DOMINICA CIRCLE STREET ADDRESS
Omv-sT-2P | SARASOTA.FL.34233. . — Cmy- ST, 2P
TILE D ] Delete TILE [change  [J Addition
NAME GINDOFF, SCOTT E NAME
sthest A00Ress | 5230 CENTRAL SARASOTA PARKWAY APT. 201 STREET ADLRESS
orv-sT-2F | SARASOTA FL 34238 CITY-ST-2P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME LAWSON, JAMIE S DR. NAME -

STREET ADDRESS | 5832-26TH STREET WEST STREET ADDRESS

orv-s-zp | BRADENTON FL 34207 ony-St-2p

TITLE [ petete TITLE [C] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-57-2P CITY-5T-2P

WiE 1 elete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information
indicated on this reporl or supple
of the corporation or the receiver g

trugfee empowered to
changed, or on an attachment wit A

er Jke emanered.

Wees— -

SIGNATURE:

rplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Enta) report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
cuie thig report as required by Ghapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

i]zi }zbo}

snc:mnuUr.'b TYPED OR PRINTED NAM, of SIGNING OFFICER OR DIRECTOR

Date Draytima Phana #




