2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036336 Mav 18. 2000 8:00
1. Eniity Name ay L) . am
FLORIDA OPHTHALMIC CONSULTANTS, INC. Secretary of State
05-18-2000 90347 025 ***150.00
Principal Place of Business Mailing Address
4631 NW 31ST AVE. 4631 NW 31ST AVE.
STE 17 STE 117
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3433
us Us
F s 0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-0444488 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (] $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' STEVE Street Address (PO. Box Number is Not Acceptable}
9800 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065
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 of printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
g oo s s " | ator MAY 1,2000 Fop il boSas00p | '© ocien CompatsnFnencn: . — $5.00 Mayo.
g e - ' . Trust Fund Contribution. O Added to Fees
{Sew writeria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TITLE O change (] Addition | §
NAME THOMAS, STEVE A NAME 2
swReeT aD0RESS | 4631 NW 31ST AVE STE 117 STREET ADDRESS §
CITY-5T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P u
TITLE D 7 Delete TITLE [ Change ] Addition 6
NAME HOMAN, RICHARD T NAME
streeTAncress | 4631 NW 31ST AVE STE 117 STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME S T nawE ) = ; .
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY - ST-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
TILE [ palste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
P

13. | hereby certify that the information supplig higtiling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 furnther certify that the information
indicated on this report or supplemental geparfs trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the regaier #r trustde efipowefed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Black 12 1f

changed, or an an atla an addrgh
9278 2-/po

SIGNATURE: [ >3

-q' RE A PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dars Daytime Phone #




