2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000369 . FILED
1. Entity Name * May 02, 2000 8:00 am
EYE DOCS INC. OF SUNTREE Secretary of State
05-02-2000 90153 008 ***]158.75
Principal Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-5427
us us T s = -
E v AR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-3169939 Not Applicable
Zip Couniry op Country 8. Certificate of Status Desired K ?g.gguﬁ:ﬂ:;ﬁonat
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
FALLACE’ JAMES H Street Address (P.Q. Box Number is Nol Acceplable)
1900 SO HICKLERY ST
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prnted name of registerad agent and utle f applicabla, (NOTE: Registered Agent signature required when reistaling} DATE
® Tocting mauranant i smcn s | AtorMAY 1,2000 Fep wilbegssnoo | ' ESCinComedenfiancig - $5.00 way 5s
g re . ’ - Trust Fund Centribution. O Added to Fees
{See triteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O celete TITLE [ Change  [J Addition
NAME WALDEN JOHN NAME ’
streeT aDoREsS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
omv-st-2P | MELBOURNE FL CITY-ST-2IP
TLE DS 1 oelete TITLE [ Change [ Addition
NAME ZORBIS, ANDREW NAME
STREET ADDRESS | 502 E NEW HAVEN AVE. STREET ADDRESS
orv-sr-2¢ | MELBOURNE FL 32901 CITY-5T-21p
TLE 1} O Delete TITLE [Jchenge [ Addition
NAME BROUSSARD, WILLIAM NAME '
sTReeT ADoRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-8T-71P MELBOURNE FL 32901 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the caorperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: (/75051 T s s o//Z?/d—u 32/,—:1?‘::“{- 2357
smwr "ﬂ TYPED OR P‘HlNTZ N;MZOf{_SlﬁGw}OXlCF ©OR DIRECTOR ﬁalﬁ aytima ne

&

CR2E034 (9/99)



