2000 UNIFORM BUSINESS REPORT (UBR).- - FILED
DOCUMENT # P94000021512 Jul 18, 2000 8:00 am

1. Entity Name f
KEY LARGO MEDICAL & SURGICAL EYE CENTER, INC. £/ Secretary of State
07-18-2000 Q008 040 ***150.00
Principal Place of Business Mailing Address
101415 OVERSEAS HWY P.0. BOX 349
#201 KEY LARGO FL 33037-8349 .
KEY LARGO Ft 33037 Us nuvuvLLr
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65'0468981 Applied For

Not Applicable

Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s " -t : = | Name Tt = - T - T
?&E’_‘;Agcgageﬂ HWY Sireet Address (P.O. Box Number is Not Acceptabte)
TRADEWIND PLAZA
KEY LARGO FL 33037 _
City F L Zip Code
Y

8. The above named entity submits 1hy @ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU .
SignWrinled name of mgislareW {NOTE: Registared Agent signalure required when rainstating) DATE
9. This corpBraToTESTgTbie o satisly its Intangibfe " FILE NOW!\! FEE IS $550.00 ‘ o
10. Election Ca n Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.00 Trus(’Fund (r}npag . 9 O $5.00 May Be
o ontribution. Added to Fees
{See criteria on back) O Make -Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TIME D (3 Delete TIMLE []Change  [] Addition
NAME ROE, LARRY D MD NAME
sTReer ADDRESS | 101415 QVERSEAS HWY SUITE 201 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-S7-2IP
TILE D (J Delete “TmE [lchange  [J Addition
NAME ROE, EARLD NAME
STREETADDRESS | 101415 OVERSEAS HWY SUITE 20t STREET ADDRESS
GITY-$T-2IP KEY LARGO FL CITY-ST-TIP
cnre | DL — ) S . -[7J Delete - mE - |- —— i - - - [l change  [J Addticn
NAME ROE, THELMA NAME
STREET ADDRESS | 101415 QOVERSEAS HWY SUITE 201 STREET ADDRESS
CIY-51-2IP KEY LARGO FL CITY-ST-21P
TITE £ Delete TITLE O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE E] oelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] pelets TITLE I crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2F

?/ﬁ;/ﬂa’ (321) ys3— 709/

Daytime Phone #

G5 1L )




{ IAUAAIHL S\
L. D. lan Roe, M.D.

P.O. BOX 3349 OPHTHALMOLOGY
KEY LARGO, FLORIDA 33037- 8349

»

~

(305)453-9090
FAX 453-9007

07/07/00

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern,

We just received our 2000 Uniform Business Report and on it it states
it is the second notice. We have not received a first notice. We called your
office and spoke with Cynthia and she informed us that we could write a
letter stated we have not received the first notice and we would not be
charged the extra fee.

I have enclosed the report and the regular fee along with this letter.,
Thank you for your assistance.

Sincerely yours,




