FILED
2004 FOR PROFIT CORPORATION Feb 25,2004 08:00 AM

DOCUMENT # P93000074283 Secretary of State

1. Entity Name

VITREORETINAL ASSQOCIATES EQUIPMENT

CORPORATION

Principal Place of Busingss Mailing Addrass

4340 NEWBERRY RD 4340 NEWBERRY RD

STE 202 STE 202

e e IO RO TN
01132004  No Chg-P CH2ED24 (10/03) :

DO NOT WRITE IN THIS SPACE PRI - FonTedF
59-3200639 Nat Applicable

5. Certificate of Status Desired d ?esa';’ilﬁf:;ﬁ""af

5. Name and Address of Current Registered Agent

#5410 NEWBERRY RD DO NOT WRITE
CANSOVILLE, FL 32607 - IN THIS SPACE

8. The abave named antity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with‘rand écc:;.\pl
the chligations of ragisterad agant.

SIGNATURE

Signature, fyped or printed namme of registered agent and tite it applicable {NOTE. Registered Agent signature requized whan reinslating) DAYE
9. Election Campaign Financing $5.00 May Bs
Aftor ll‘fl-aEyNI?gtll!(!l4FI’EoEol$ifl1b52 'ggso.oo Trust Fund Contributiors. O Addec to Foes HOODONDEE354
S O R A M AR N A 1 [N
10. QOFFICERS AND DIRECTORS [ i TR mE TR
TITLE D
HAME ROSEMAN, ROBERT

STREET ADDRESS | 4340 NEWBERRY RD STE 202 ) -
CITY-ST- 2P GAINESVILLE, FL 32607 .

TmE

NAME

STREET ADDAESS
CITY-ST-2P

e
NAME

amstar DO NOT WRITE -

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE.

NAME

SIREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or Lustee empowerad to exacuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant wi}t{b address, with al er like ampowarad.
~
/ 357ty ! .
SIGNATURE: ___¢ [ Vitotg Crp 9\/9%7] 35239/ 20
, j / DHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




