2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004785

1. Entity Name

ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION

FILED
Secretary of State

(03-01-2001 90040 043 ***150.00

Frincipal Place of Business

2504 GRILL AVENUE
PALATKA FL 32177

Mailing Addrcss

2504 CRILL AVENUE
PALATKA FL 32177

2. Principat Place of Business 3. Maliling Address

NI

TR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59.3231099 Applied For
Not Applicanle
Zip Countr 7i Countr s
! Ly P untry 5. Cerlificate of Status Desired O $8.75 Additional
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 Address (P.O. Box Numbser is Mot Acceptable)
ree ress (F. ox Number is Not Acceptable
440 LAKE ASBURY DRIVE ( P
GREEN COVE SPRINGS FL 32043
= §
City = L Zip Codao
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or arted name of registoree agent anc Wle if applicakle (WOTE: Registersd Ager: gigraiure requ red when reirsiating) DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $5580.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) dJ Iiake Check Payable to Departrment of State Trust Fund Contrinution, Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT L] pelete L . N Change [ Acdition
NAME DEPUTY, GERALD R O.D. NANE # - ._ P Ci
steees aoorcss | 440 LAKE ASBURY DRIVE STHZET ADDRESS / g(fi’ N N .
crv-si-% | GREEN COVE SPRINGS FL 32043 mestre | e m‘\,\é, L\,@q“&,} v 3L S
1ITLE DVS I pelete TILE J ! [J Change (7] Additicn
NAME LENNON, JOHN JR. NAME
smeer aporiss | 704 SEABROOK COVE ROAD STHEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 ) GITY-ST-7IP
TIILE T %Eelete TITLE [ change [T Addition
NAME LENNON, SHARON NAME
streeT aooress | 704 SEABROOK COVE RD STREET ADGRESS
CIY-ST-21P JACKSONVILLE FL 32211 GiTY-8T-71p -
Tz gEPUTY KIMBERLY ] Delete TEILE .,) . %{Change [} Addition
MidE ' HAME el < -~
strest sooress | 440 LAKE ASBURY DRIVE STREFT ADDAESS f—{ 3 ¢ O j+ ?k” ' i
orv-st2e | GREEN COVE SPRINGS FL 32043 CITY-ST-2P % [ /,hﬁ,q & !—{tdgi\%ﬁ =i 3L 3(9
TLE 3 Delete TITLE [ Change [ Additioz
NAME NARE
STREET ADSRESS STRELT ADDRESS
CHTY-5T-2P CITY-ST-ZiP
NILE M Dalee TS [ Change ] Addifen
NARE NAME
SIHSET ADDRESS STREET ADDRESS
CITY-S1-71P L CITY-ST. 2P

13. | hereby certify that the lnformatlen‘supoﬂed with this fil rfg do‘é/s not quaiify for the exemption stated in Section 119, 071330, Flarida Statutes. | further ceriity that the informalion
indicated on this report or supplefnental report is truedAnd aéc,urdie and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or o\rector
of the corporation or the receiverl or jfustee empowerad 1o-gxacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attachment W!th -an address, wwth all other lke empowered,

SIGNATURE: ’”/ i g/’é’/f/ L K

stNATu

E AND TYPER OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Prone &

/ _.;;iff/f'//
/7

W) G0 574 ]

Mar 01, 2001 8:00 am

CR2E034 (10/00)



