2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000021512

KEY LARGO MEDICAL & SURGICAL EYE CENTER, INC.

#201 .

us

Principal Place of Business

101415-OVERSERS HWY

KEY LARGO, FL 33037

Mziling Address

P.O. BOX 3343
KEY LARGO FL 33037-8349
us

2, Principal Place of Business

L]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 28, 2002 8:00 am!
Secretary of State .

(05-28-2002 91715 048 ***150.00 )

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0468981 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
e = - o ——— - J—_ - _ - . . —_— . .- =
&.-Certificate of Status_Desired 1 Fee-FBquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE, LARRY D MD Street Address (P.0. Box Number is Not Acceptable)
| 101415 OVERSEAS HWY
"| TRADEWIND PLAZA
.| KEY LARGO FL 33037 City FL | ZrCode
E'.
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or toth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and litle it applicable. {NOTE: Regislered Agent signatura required whan reinstaling} DATE
i ion is sligi sty | i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
o Trust Fund Contributien. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ) 7 pelets TILE O change [ Addition | 5
NAME ROE, LARRY D MD NAME <8
sTReET Aooess | 101415 OVERSEAS HWY SUITE 201 STREET ADDRESS §
CITY-ST-2IP KEY LARGO FL GITY-ST-2P o
o
TITLE D O Dalste TILE [ change [ Addition | O
NAME ROE, EARL D NAME
sTreer ADoRESS | 101415 QVERSEAS HWY SUITE 201 STREET ADDRESS
CITY-ST-7p - FUEV-IABGOVFL— . - o o - W . CITY-ST-7IP =
TITLE ] O Delete TILE O change [ Addtion
NAME ROE, THELMA NAME
sTReeT aDDRESS | 101415 OVERSEAS HWY SUITE 201 STREET ADDAESS
CITY-ST-Z7IP KEY LARGO FL CITY-$T-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Detete TILE [l Change [ Acdition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-5T-2IP
TITLE 1 celste e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or lrustee empow
changed, or on an attachment with an addresGl.u

=

re

d 1o execut

s powered,

lied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A
/ 7




