2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004785

1. Entity Name

ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90022 011 ***550.00

v

Principal Place of Business

2504 CRILL AVENUE
PALATKA FL 32177

Mailing Address

2504 CRILL AVENUE
PALATKA FL 3177

2. Principal Place of Business 3. Mailing Address

I

MM M

Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3231099 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
] _ o i ) 5. (_I.‘ertmc-atie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPUTY, GERALD R 0.D.
Street Adgdress (P.O. Box Number is Not Acceptable)
440 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
B. The above named enity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 e
SIGNATURE T LA [Pt e 2t VD
, typed orfinted nama of ragistered agent and title it applicabie. {NOTE: Registerad Agent signatura raguired when Isinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 may B

Tax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria an back) Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delete TIMLE 3 OO MY e (] Changa mAddition
NAME DEPUTY, GERALD R 0.D. NAME (=R Bl
sweer a0cRess | 440 LAKE ASBURY DRIVE STREET AODAESS | <73 ool Cove
[ *
orv-s-2¢ | GREEN COVE SPRINGS FL 32043 ovsize | JocKeenvilke, FL 392 ' ;
TLE DvVs {7 Delete e E ¥ Taber \y D E’PJ"'A-“I [J Change #j Addition
NAME LENNON, JOHN JR. RAME .
: lo s \
sTREET ADDRESS | 704 SEABROOK COVE ROAD STREET ADDRESS HHO \16_ > ('1 Dr ve
CITY-ST-2P JACKSONVILLE FL 32211 CITY-57-2IP Green Cov‘é 5pm ros Fl 3’5\0'—}5
e e T - O Delete ‘e o ~ O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TILE D change ) Addition
RAME NAME
STREET ADDRESS |, . ’ STREET ADDAESS
CITY-5T-2IP v d CImY-ST-2IP
TE s O pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
uny-$1-2p THTY-57-2P
TLE - [ petate TNLE [ Change [ Addktion
NAME KAME
STREET ADDRESS STREET ADDAESS '
CITY-$T-7IP CITY-§7-7IP

13. | hereby ceriif? that the information supgplied with this filing does not qualify forﬁa exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that )} am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120

changed, or on an gtachment with an addpEse, with all other ke empowered. )
SIGNATURE\{ 74{740 f‘”ﬁﬁ]&" il

CR2E034 (5/00)



