2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT |

DOCUMENT # P02000081687

1. Emity Nama

BERNATSKY & WILSON, O.D,, PA.

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-24-2003 90117 027 ***150.00
08-08-2003 90098 010 ***400.00

/i

Principal Place of Busingss Mailing Address
00 5. DALE MABRY 700 §. DALE MABRY
TAMPA FL TAMPA FL 33609
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Numbaer Applied Far
- 3 " I o ’ 78 7 i Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5, Cenificate of Status Desired O Fao Required :
8. Nams and Address of Current Reglsiered Agent 7. _Name end Address of New Ragistered Agent
| I SR e IR s s s mimomie e e o cmmng | NAM@ St Tan e s s oo o IS S S
. YANGER, WILLIAM L ESQ. Sireet Address (P.O. Box Number is Not Accentabla)
210 N. FRANKLN
SUITE 3010
TAMPA FL 33812 City. FL [ZpCote
8. The'above named entity submits this statement far the purpose of changing its registared offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
, the cpllgations of registered agent.
SI.GI‘:J;Z"L-JQ E -
* ) Signature, fyped of printed Name of reqistonon AZEM and 108 3 Bppicabie. (NOTE: Ppgisiared AQent Sipnalure reGuired whn reinstating) DATE
- FILE NOWII! FEE IS $550,00 . ‘ '
After Suptombar 10, 2083 Fee will be $750,00 8 Etociion Campaign Francing 35,00 way 50
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Cresid et ) Deteta TILE [ Change  [J Addition §
NAME nAnk W lsens 00 NAME 2
SREETADORESS | © 1 € Bl t [lp[ STREET ADDRESS §
Crvy -ST-2IP CITY-ST- 2P W
TANPA  EL 3346Y] 8
LE 3 Delete RLE [Jchange [ Addition | G
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
JTme_ | o e e e = O Delote _TmE . . [lChangs [ Adation |
e ) T T i e e FNAME e ] o U = -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CaY-ST-2P
e 7 Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2 CiTY-$1. 2P
me 3 Celee me (3 Change [ Addition
RAME RAME
STREET ACDRESS STREET AODAESS
Oy sE-20 CITY-$1- 2P
MLE ] Delete TME O Change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ' CITY-S1-2IP
12. ihereby ceniz that the informarion suppiied with this filing does not qualify for tha exemplion stated in Saction 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or diractor
of the corparation or 1he receiver or frustee empowered lo execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with ail other like empowered. 9, B 87 7 9 7 "
) AT LN i — 35
SIGNATURE: /-')%G‘y:l .AT@ME@UHR Beik T lyliew on -} 2-03
L BIGHNATLRE AND OR PRINTED RAME OF SIGHING OFFICER O% DINECTOR Dot M Dayrme Prng 4 J




