| FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # Secretary
1. Entity Name P01 000037758 03-20-2003 90122 022 ***150.00
SCHNEIDER EYE ASSOCIATES, INC.
Principal Place of Business Mailing Address
3750 CRIGKET COVE 3750 CRICKET COVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
S S— SR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3715550 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired 0 §g'gesq Iﬁ:jecgtional
-6.. Nama and Address of Current Registered Agent o . ) . 7.. Name and Address of New Registered Agent
Name
FAIHBANKS’ RANDAL C Street Address (P.0. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE —
SUITE 200 .
PONTE VEDRA BEACH FL 32082 City FL | 2 Code

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

SIGNATURE
Signatura. typed ar printed name of ragistered agenl and litls if applicable. (NOTE: Registered Agent signature required when reinstating) R - P DATE
. FILE NOW!!! FEE IS $150.00 '
: . 9. Election Campaign Financi
o 17 My 1,2009 Foo wibo $550.00 ‘ - C el TR s, 8500 ey oo
" Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
THLE D [ Delete ME [J Change (] Addition
NAME DAWSON, DAVID HAME
STREET ADDRESS 13750 CRICKET COVE STREET ADDRESS
erv-se-2p - [ JACKSONVILLE FL 32224 CITY-ST-Z1P
TITLE 3 Dslete ILE ’ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-721P CITY-ST-2iP
e ST - TOowe - cfe - - e C 0 T - . -[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S81-7IP
TILE [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TITLE [ Detete TITLE ' O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-21P

12. | hereby cerlity that the information Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort 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 corporalicn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther Iike empowered.

SIGNATURE: B RADNTS5,5

3/r2/o3 oy 37/ awe

Dats Daytime Phane #

CR2E034 (10/02)




