FILED

May 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

1. Entity Name

DOCUMENT # P03000035856 05-13-2005 90230 008 ***150.00
COLUMBIA EYE ASSOCIATES, PA

Principal Place of Business - Mailing Address 5 0 0 5259 J

2902 SW 68TH LANE 2902 SW 68TH LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T T L I R N
300 P 43R STRECT
Suite, Apl. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 {10/03)
City & State ity & State 4. FEI Number Applied For
CRARRVTHE FL 51-0457084 Nol Applicable
Zip Country 2'?)“607 CounEry < A’ §. Certilicate of Status Desired O gg;gfmﬁfggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODENDORFER, KARL D
2902 SW 68TH LANE Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
City FL l Zip Code

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

SIGNATURE
Siznatwre, lyped of printed name of regsstared agen and kile f applicable. {NOTE: Regpsternd Agent sighalute requred when reingtating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D O Delate TTLE [J change  [] Addition
NAME BODENDORFER, KARL D NAME
STREET ADDRESS | 2802 SW 68TH LANE STREET ADDRESS
CTY-ST-2IP GAINESVILLE, FL. 32608 CITY-ST-71P
WLk O oetete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P CTy-ST-2P
THE £ Delete TIME [ change [ Addition
NAME i NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
THLE [ oelete TIRE O Crange [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-SI-2P CITY-S1-2F
TME [ Delete ne O Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-S1-2IP CiTY-ST-7P
e [ oetete TMLE [T change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P

12. | hereby certily that the infarmation supplied wilh this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corperalion or Ine receiver or Irustee empowered to execuls this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an addresgawith all pther likg smpowerad,
SIGNATURE: KWAA.( @WW /s f‘/r /05’

SIGNATURE AND TWFEDTOR PRINTED NAME OF s?jdm: s:?p{n Al Dats Daytma Phona £
4



