2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000107329

1. Entity Name

FAZIO EYE INSTITURE, P.A.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90059 041 ***150.00

Principal Place of Business Mailing Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
SUITE B SUITE B
TEAMPLE TERRAGCE FL 33617 TEAMPLE TERRACE FL 33617 l " I’ “ |" |" ’| ||” ||,
2. Principal Place of Business 3. Mailing Address “II"II”I“IIH "I’I "m Im II’II m I I IIII | l |
5208 East Fowier Avenue | 5208 Egst Bwier Avenut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite b Swte B .
City & State City & State 4. FEI Number Applied For
EmPl £ T@V(aa } FL -remm ‘rbﬂ’a e L F(a SQ" 3—' 5 5? -TO Not Applicable
Zip ¥ “=~|* Country”~ s Zip e CT] Country 7Tt oo sDosired—  ~$8.75 agdional -
5. Certificate of Status Desired h
33(_[]7 USA 33171 uSA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4THFLOOR
MIAMI FL 33145 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This Qprporatiqnis eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requir@ment and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria an back) er Make Check Payable to Department of State )
11, e OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE DiRECTOR [ Change MAddilion
NAME FAZIO, DIANE E NAME ERiIC A. FAZ1D _
STREET ADDRESS | 5208 EAST FOWLER AVENUE . . SREETADDRESS | 52 o £, FOWLER. AVE ;, STE .S
trv-st-2P ) TEAMPLE TERRACE FL 33617 ar-sStaP [ TEmeve TERRACE L FL 330Li17)
TITLE O pelate TWILE PSTD m Change [ addition
NAME NAME FAZIO DIANE €
STREET ADDRESS STREET ADDRESS 520 ?' EfST Foulen AVENUE | SUITE B
- “C]TY'ST'IIP— i — - ST e e B P - L = .= B C|W_ST:Z{P 2 s M-—‘ ercA‘-CE“ ; fFL: _336, 7 P .
TILE [ pelste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-51-21P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O3 oolete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

changed, or on an attachment with an address, with all atherlike empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.C7(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repert as required by Chapter 607,-Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-/ 262 513-989-1143

Date Oaytime Phcne #

1G11960 [

AY

CR2E034 (9/01)




