2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am -
DOCUMENT #
ettt P93000078415 Secretary of State
NORTH FLORIDA EYE INSTITUTE, P.A. 03-14-2002 90060 001 ***150.00
Frincipal Place of Business Mailing Address
3009 4TH ST 3009 4TH ST
MARIANNA FL 32448 MARIANNA FL 32446
i . I
2, ‘ Principal Place of Business 3. Mailing Address |l||||||‘ ”l mll l"“ mu ||| II ”” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sale Cily & Stale ' 4. FEI Number Applied For
65—0449421 Not Applicable
V___Z__iﬁ__ [ 9?3”_@;_ . e - _____Z|p e e 2 Cc:imri o = _5. Certificate of Status Desirea. .. [ __ fg;gesq;??gd;“‘g?el .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN' SEYMOUR R MD Street Address {P.O. Box Number is Not Acceptabie)
3009 4TH ST
MARIANNA FL 32446
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 or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agant signature required whan rainstating) DATE
9, Ihtsfﬁarpf;atfn is e::;sblg i?esetmstfy;ts Intangibie At FII;nE NP:V!.:Z I;EE 1Sm$t;| 5g505% o 10. Election Campaign Financing $5.00 May Be
ax MW ‘g ‘q rement and elects 1e do So. er May 1, 2002 Fee will be 00 Trust Fund Contribution. O Added to Fees
(See criterizon back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ celete e Jchange [ Additien | 5
P )
NAME HOSEN, SEYMOUR R MD NAME e
STREET ADCRESS | 3009 4TH ST | STREET ADDRESS 2
orv-s1-2r | MARIANNA FL CITY-57-2IP i
” o
me [ Delete TIMLE [Jchange [ Addiien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
fowestze | ) ) . CITY-ST-2IP
TIILE 3 Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-S1-21P
THLE [ Detste TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-ZIP
THLE [ Dejete TITLE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-5T-2IP GITY-ST-2IP
MLE [ Delete THLE [ cChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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
indicaled on this report or supplemental 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 director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

changed, or on an attacpg#ient with an addresgewith,af)other like empowered.
SIGNATUREZ 204 ' Dty A ‘Sgyéﬁavr R.Foger, MD// /o}éf;z- (3005263937
RE A ME OF SIGNING OFFICER OR DIRECTOR ~ Dae - Daytime Phone #




