2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074283

1. Entity Name

VITREORETINAL ASSOCIATES EQUIPMENT CORPORATION

FILED

Principal Place of Business

720 SW 2ND AVE

SUITE 306

GAINESVILLE FL 32601

720 SW 2ND
SUITE 306

Mailing Address

AVE

GAINESVILLE FL 326011212

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90061 023 ***150.00

TN

2. Principal Place of Business QD 3. Mailing Addrgss ”"N"H" mll , I "” m " Il I
4340 Mw‘oerrv 43 u)laerﬂa Q
Apt. #, etc. J ‘E‘Site,‘ﬁrté#, elc. U DO NOT WRITE IN THIS SPACE
aYe! Q. QO N
Wy & Sta@g: ; ity & State . 4. FE! Number 59_320(339 Applied For
nes i) IL= ] F o Z—;a'hes U u.ﬁ’_. F: - Not Applicable
Zip "Countr Zip . Country " ) $3_75 Additional
3& e 0.-+ u SV A_ ) . 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

ROSEMAN, ROBERT

e Roloert

Streel Address (P.O. Box Number is Not Acceptagg)
720 SW 2ND AVE H% qO'ifeus [ W
SUITE 306 Sute go03 9
GAINESVILLE FL 32601 oy @ : X ] FL | Zoce
a. hesS ) l [ At (a0

8. The above narned 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 or printec name of registered agent and title if appliceble.

(NOTE: Ragistered Agent signaturg required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects tc do so.

. FILE NOWH! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 0 oef IE/Ghange [ Addition
NAME ROSEMAN, ROBERT NAME Qo&emm, 0”_ .Ej . é‘u\.h RY.S 5
STREETADDRESS | 720 SW 2ND AVE SUITE 306 streeT Aporess | #S3HC o !
CITY-57-2P GAINESVILLE FL 32801 CITY-S7-21P Gq‘.\:\e_&u';“.e.] FC 22607
TITLE 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 71 pelete TITLE [ change [ Addition
NAME NAME - s e L
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TINLE O Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple
of the corporalion or the receiverdr trugles

SIGNATURE:

~
e e

Y i Joo -

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
execute this report as required by Chapter 607, Florida Statuies: and that my name appear

wer ar director
Block_11%r Block 12 if

0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

L Dal{ Daytme Phone #

v
[ —

CR2E034 (9/99)



