2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000107329 Secretary of State
1. Entity Name 05-02-2003 90253 046 ***150.00
FAZIO EYE INSTITUTE, P.A.
Principal Place of Business Mailirng Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
SUITE 8 SUITE B
e e ‘]II""‘““Ill”lm"m II“l Ilm ”I" “m |III| ”“I“m ||” "I‘
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3755870 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
= 6. Name and Address of Current Reglstered Agert - 7. Name and Address of New Registered Agent v
Name
SP'EGEL & UTRERA, PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
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. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE
H Signatura, typad or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::liiy?v:(::a ';EE\:,ii?gsusgoo 8. Election Campaign Financing $5.00 May Be
r h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 O Delgte me [ change  [J Addition
NAME FAZ10, DIANE E ' HAME
smectanoress | 5208 EAST FLOWER AVENUE, SUITE B STREET ADDRESS
or-st-2p [ TEMPLE TERRACE FL 33617 CiTY-ST-21P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME FAZIO, ERIC A HAME
streer apoREss | 5208 E FOWLER AVE, STE B STREET ADDRESS
CITY-57-2IP TEMPLE TERRACE FL 33617 CITY-5T-7IP )
TME T T TR o 7] pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-71P
TITLE 1 Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify thal-the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed. or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ (LIGOALLIRE RIBAEFES) 0 Yfag[p: §13-4,11-14ay

SIGNATURE ANDTYP¢ OR PRRINTED NAME OF SIGNING OFFICER OR DHRECTOR IDate Daylime Phone 4

CURLI L

W

L

CR2E034 (10/02)



