2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P93000074283 ' Secretary of State

1. Entity Name e sk 3k
VITREORETINAL ASSOCIATES EQUIPMENT CORPORATION 01-23-2003 90124 042 ##7150.00

Principal Place of Business Mailing Address
4340 NEWBERRY RD 4340 NEWBERRY RD
STE 202 STE 202
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us Us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3200639 Not Applicable
Zp s Country Zip Country 5. Certificate of Status Desired O ﬁ?e g?q Iﬁ?:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— s e Name_ _ ~. CE e L )
ROSEMAN ROBERT Street Address (P.O. Box Number is Mot Acceptable)
4340 NEWBERRY RD
STE 202
GAINESVILLE FL 32607 City FL | ZipCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
FIiLE NOW!!I! FEE IS $150.00
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtrigbution o O i%tggohg?ésa ¢
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O elete TILE ] [ change  [J Addition
NAME ROSEMAN, ROBERT NAME
sTreeT anoress | 4340 NEWBERRY RD STE 202 STREET ADDRESS
CTY-$T-2P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME - - = - - T = St e L e o N oNaME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelete TIMLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information g ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple) port is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiveror trustge empowered jg exeeig this report as requwed by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachmentwith an afidregs, with ajfogfher fikefempowered,

flwg

JZONIRED - \ ( DK 252-5 - 2800

SIGNATURE:

E‘gmfune ANETYPED OR PRM[EWME &F sicmiNG OFFICER OR DIREGTOR Dats Daytima Phone #

CR2E034 (10/02)



