: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am |

DOCUMENT #  P93000078415 ecretary of State
1. Entity Name 04-02-2003 90097 026 ***150.00
NORTH FLORIDA EYE INSTITUTE, P.A.
Principal Place of Business Mailing Address
3008 4TH ST 3009 4TH ST
MARIANNA FL 32446 MARIANNA FL 32446
- . [IEARALARRRT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sufte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
65‘0449421 Not Applicable
Zin Country Zip Couniry 5. Centiticate of Status Desired d fi ggq'ﬁ:idci’tional
6 Nan§e and Add;es; of Current Registered Ag_ent.——_ ] — 'a; Name and Ad;e;s of JeTR;E;;ered Agent -
Name :
ROSEN' SEYMOUR R MD Street Address {F.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'la::?buti‘on s O fdsd-gzlolohg:);ss °
Make Check Payable to Florida Department of State '
10: QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11,
me D [ Delete TiLE [ Change [ Addition
NAME ROSEN, SEYMOUR R MD NAME
sTReer aboAcss | 3009 4TH ST STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
~TIE [ Delete TITLE [ Cchange  [C] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP B o _ o CTY-ST-2P . e e e
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
THLE 7 Delete TILE ' [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further cerlify that the information
indicated 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with al! gther li powered,

TN oS
L 720

SIGNATURE:

Uaytime Phone #

-
=

CR2E034 (10/02)



