2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P93000036336 Apr 04,2001 8:00 am
e ecretary of State

FLORIDA OPHTHALMIC CONSULTANTS, INC. a0t 00t 014 *et 20,00
Principal Place of Business Mailing Address
4631 NW 18T AVE, 4631 NW 3iST AVE,
STE 117 STE 117 ‘ ]
FT. LAUDERDALE FL 33308 .- - - FT, LAUDERDALE FL 33309 : . Coe '
us Us i :
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0444488 Applied Fer
Not Applicable
Zip Country Zip Country O  $8.75 additional

. ifi f Desi .
5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
B TNE | T e e s RS ) = = AN ¥ e
THOMAS' S Street Addr Box Numgerig N CCep);
9500 ROYAL PALM BLVD. R CORAC by DR
CORAL SPRINGS FL 33065
City Zip Code —
Coga Seranmud FL | “58b4S
8. The above named entity W'F,‘“ mihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE maead 39, 0
W, typad or printed name of registered agent and title if applicable. . [NOTE: Registered Agent signatura required when reinstating) DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS.: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TinE D O Delets e O Chenge [ Adtion | 3
NANE THOMAS, STEVE A NAME =
streeT an0Ress | 4631 NW 31ST AVE STE 117 STREET ADDRESS 3
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-2IP ]
o
TIRLE D O3 Delets TimE Dl Crange [ Addion | ¢
NAME HOMAN, RICHARD T NAME
sTReer aponess | 4631 NW 31ST AVE STE 117 STREET ADGRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-57-71F
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
-:STREETADDHESS. T e - - _——— s - - - S mmmRe :'STREETADDRESS_— e SIS - T T e T o R - MERE s
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21p CiTY-5T-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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irsetsg empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenit w e

Mat. 30, O | Sou. 295114\

SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAN




