ry

. 2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
ecretary of State

'pgﬁggmyem# P02000105675

FLAGLER EYE CENTER, PA

Principai Place of Business

2126 JOHN ANDERSON DRIVE

Flagler Eye Centér s

JUNIFORM BUSINESS REPORT (UBR) ‘

04-09-2003 90098 048 ***150.00

-

ORMOND BEACH FL 32176 Mark Kennedy M. D.' r,fe’ 3gog [
) T 61 Memorial Medical Pk
W Cunote ™ Tramcomaszioa ™ sessos | NARNEIONMIE ORA RN
2. Principal Place of Business [ |
Suite, Apt. #, elc. Suite, ApL #, efc. [ CHECK HERE IF MAKING CHAl:JGES
City & State City & Slate 4. FE| Number Applied For
/égﬁgq Not Applicable
zp Country ap Country B. Certificato of Status Desired ) fz-;fq Addiions|
§. Name and Address of Current Reglistared Agent 7. Name and Address of New Ragistered Agent
A T e e e e A e e e e e e
KENNEDY, MARK
ereet Address (PO, Box N ri ep!, ble)
2126 JOHN ANDERSON DRIVE crorial Aedical Porbues She DF0S
'QRMOND BEACH FL 32178

City p \n Coa>+

FL

ey

8.. The above named entity
who cblngam)ns of ragust

SIGNATURE

submits Lhis statement for the purpase of changing ils registerad office or regisiered agent, or both in the State of Florida. | am familiar with, and eccapt
agent.

Signatute, um?»ﬁmdudfmmwwumta

{NOTE: Regh

raquired when i DaTE

Agent a/cy

(" FIE_E'NUWHI"FEE 1S $15000 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,

indicated on 1

changed, or on an attachmant with an ad , with ali other like

-

SIGNATURE:% ST

is report or supplemental report is true and accurate and that my signature shall have the sama legal
o the corporation of the recenver or trusies empowered to execute this report as requirad by Chapter €07, Florida Statutes; and that fry name appears in Block 10 or Block 11 if

10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O petee TME Change [ Addition | &
NAME KENNEDY, MARK NAME & | Memeorial Aediesl lemj o S
szt aporess (2126 JOHN ANDERSON DRIVE sweranoess | D€ BFOST 3
crv-s1-ze | ORMOND BEACH FL 32176 ovste | Palm Coadft, . 2269 &
me [ Delete THE o DOicrangs [ Adgition %
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TiTLE = - L “[J'Delete= - CTME . - . . _ OcChange [ Addition
_NaME o - . S [ . L _ s ) .
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-ST-2P ,

me [ Detete me [ Change  [J Additicn
NAME NAME :
STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2F

WTLE [ Detete TME [ Cnangs [ Addition
AN NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP . CITY-§1- 26

TME - - Tee D e b e, [ Deles THE [JChange [ Addition
RAME e VR ... _

smm.&nmm"—,-%"l’--"‘ FEMSRRT IR YIS L, L, STREETADORESS o )

CHFY-5T-2P IR - TN SIELIITITS

12. 1 hereby ce that the informaltion suppliad with this filing does not qualify for the exemption siatad in Section 119, o7 33i)"Fidrida Statutes. | lurther centity that the information

ect as il made under cath; that | am an cfficer or direcior

SIGNATURE \hn “'ﬁ'

RAME OF SIGNING OREILER OR DIRECTOA




