P T ; ’ ‘;f ) .
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nama

ABBEY EYE INSTITUTE P.A.

P94000000279

Principal Piace of Business

23 N. MADISON STREET
QUINCY FL
us

Malling Address

&3 N MADISON STREET
QUINCY FL

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, atc.

! FILED

Mar 10, 2002 8:00 am

Secretary of State

01-21-2002 90068 023 ***]150.00

Hl lllIIIIIIllllIlmlllﬂllﬂllllllIIIIIIIBIIIIIII i

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3220621 [ [Net Applicable
ap Country Zp Country 5. Cerliicale of Statys Desved ~ []  9B8-75 Additionas
Fae Required

6. Nama and Address of Current Registered Agent

____7- Namo and Address of New Reglstered Agent

Name i
—PARSONS, STEWARTE ——— " " IBLp S~ PEBFEY i
' Streel dgzsa (P./O\.}ox Nu% ?51 t Acceptable) /
119 W. WASHINGTON ST 2 . Pisen” s -
CHATTAHDOCHEE FL . |
. Cit Zip '
¥ i "G cw ey FL [¥%5° 5,
8. The above named entity submits this e purpose of changing its registered office ;r registered agenl./{ both, in the State of Florida. '
SIGNATURE 2 //4/02-
‘30 ttie f applicable ANOTE: Registerad Apent i Tequired when rai = OATE

B. This corporation is eligibia to satisty its (ntangible
Tax filing requirement and elects to do so.
[Sese criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Contritiution.

- $5.00 May Be
. Added to Foes

|

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DP 3 petete T Ochange  [J Addiion | S
HAME ABBEY, ABBAS A M.D. HAME &
STAEET ADDAESS | 23 N, MADISON ST STREET ADORESS 3
crv-s1-2¢ | QUINCY FL oY -ST-2P §
THLE O el e () Change [ Aagition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CTy-51-27
TIMLE 3 Delete TIMLE [ change [ Aadition
NAME NAME .
~ SYREET ADDRESS — = ~ $TREET ADDRESS -| == - et ==
CITY-SI-2P CiTY-ST-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CRY-ST-2P
TIRE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
WILE 1 Delete e 0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ory-s1-.7P

13. | hereby cenig that tha information supplied with this liling coes not qualify for the exemption stated in Section 1 19.07%3)(!). Flariga Statutes. | further certity that the Information

indicated on

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an anachment wilh an address, with all other like empowered.

SIGNATURE: ..~ SIGN A

ELE-L NEE R

d R
g = I‘J'

s report or supplemental report is trda and accurate and 1hat my signature shall have the same legéal effect as if made under oalh; that ] am an officer or direclior
quired by Chapler 607, Florida Siatules; and that my name appears in Block 11 or Block 12 if

L g

SIGNATUREARD TYPED OR PEUNTEDAGONE b

SIGNTNG OFFICER OR DIRECTDR

pf- 1022 K5D- 627350

Davirme Phons &

3
'
|



