2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P02000045962

1. Entity Name

NEWCOMER EYECARE |I, P.A.

UBR
( ) ecretary of State

04-24-2003 90260 013 ***150.00

Principal Place of Business
1048 NORTH STONEY POINT
GRYSTAL RIVER FL 34429

Mailing Address
1048 NORTH STONEY PQINT
CRYSTAL RIVER FL 34429

110130386

SN ERRTTENd

AV 9L969S0

2. Principal Place of Business 3. Mailing Address
36306 N. Leva,tv " 3L3b N Lecarh Py
Suite, Apt. #. etc. J Sulle, Apt. #, etc. 4 PR CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
é?mp v, i)l e vtr) /7! //S‘, /I~ PR-O0S5HH00S Not Applicable
Country Zip Countr . ) $8.75 Additional
3 ‘7’? é S—- _SA‘ 3‘7’9(4 S—— u‘é/q_ 5. Certificate of Status Desired | e Reqmrec'l 1ona

_ 6. Name and Address of Current Registered Agent

Lt e

— 7._Name and Address of New Registered Agent _

SINGER, MICHAEL $ ESQ.

3801 PGA BLVD.

SUITE 802

PALM BEACH GARDENS FL 33410

M Ny D Neweomar

Street Addreds (P.O. Box Number is Not Acceptable)

098 Nr_Stoney %

FL

City Qf‘/_)"fa] /4 o Zi;z%ogjas”,zca

the obhgatlons

/>

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

A}/;m/o 3

/\/ Cus (oM™

rvupé or printed name ol registerad ageni and title if applicable

/ (NOTE: Registerad Agent signature raquired when reinstating)

fATE

% Flué/ NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O Detete TLE Jchange [ Addition

RAME NEWCOMER, JAY NAME

stReeT anDress | 1048 NORTH STONEY POINT STREET ADDRESS

oIy -§T-2P CRYSTAL RIVER FL 34429 CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delate_ e . [J.Crangs [T Adition .
7 e . —— — NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-7IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-SF-2IP

TIE [ Delete TITLE [ Change [T Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental repoft is true an:

changed, or on an anachm an address) with ali other like empowered
Clar= Y 7y v '" Q
SIGNATURE: __{ 725/ JIRE REQUIR

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/\/?w o/ 17’/32/0 3 (3521 74 6-0P00

D

5TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

"Dl *Daylima Phone #

CRZE034 (10/02)




