Frea Ty
[ AR{TT TN

' 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000128738

1. Enuty Nama

CALOOSA EYE CENTER, P.A,

. ' SIULED
SECRETARY OF $ e

DIVISION OF £ ot e

09 JUL -9 AMI0: 45

v

SIEG

Principa! Place of Business

1560 MATTHEWS DR
FTMYERS, FL 33907

Mailing Address

1560 MATTHEWS DR
STEG
FTMYERS, FL 33907

A

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apl. #, elc. 07062009 REIN-P CR2E088 {(1/07)
City & State City & State 4, FEI Number Appliad For
16-1642922 Not Applicabie
Zp Country & Country 5. Cenificate of Status Desirea {7 ?eas'gasq $E:;‘i°"a|
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
Nama == &
MINCK, LINDA R i kp\fo’?ﬁ : ?l: l\;c? Y
5801 PELICAN BAY BLVD STE 300 treet Address (P.Q. Box Number is Not Acceprable 1&
NAPLES, FL 34108 j=1cYe] MaTtTHes D, = &
Cit Zip Coda
Y ForT M™Myees FL | 2250 7

the obligations of registered agent

Pe v o

8. ne above named entity submits this statemen for the purpose of changing ds registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Paenp Shenoy

Iz )'6!04

PreyiDeN T

SIGNATURE
Signature. Iyped or prolad nama of registered aqen+w utle ! aopacabie {NOTE: Regl d Aganl sig q whan DATE ¢
T
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I! FEE IS $300.00 corporation dlid not receive the pr&or notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 11
TILE P [ Delere TITLE [change [ Addilion
RAME SHENOQY, PARNA G NAME
STREET ADCRESS | 1860 MATTHEWDR , ST G STREET ADDRESS - .
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-7IP 1 'j L—' 1 5:—'3 1 5 1 -3 1
: R inr
Tme O Delete e i - =T Cringe - * T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE O Detete TITLE [1change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-§T-2p oresrze P NVOTPASPE A AR ) [_f e
TITLE O elete TITLE I RESEENL Y S F 2 | Lbﬂﬂf‘.uw i [‘m a’ﬁ@e [ Addition
NAME NAME =
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
THLE O delete ME O cnange ) Addition
NAME NAME y
STREET ADDAESS STREET ADDRESS / / (/5
CITY-ST-2IP CITY-ST-2P o
TINLE I oelete THILE b - O changs  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

Fhenp SHENY

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental repon is true and accurate and thal my signature shall have the same legal effect as il made undar cath; that | am an oflicer or director
of the corporation or the receiver or trusies empowered to execula this report as requirecl hy Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: -G

239
27

SIGNATURE AND TYPED OR PRINTMME OF SIGNING QFFICER OR IRECTOR

PEC-SIDENT 7/ cloa

Bte Caytire Phone #

[}

473




