_ L
2003 FOR PROFIT CORPORA-’:'ION /

o~

(o)

-

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000094328 00

1. Entity Name

REICHERT EYE CENTERS OF NORTH FLORIDA,

P.A.

Principal Prace of eusirjes; Li 55'&)-111!1'})5
LAKE CITY, FL 32055

Mailing Address
" 13 85-SOHFH-FHRSTST.
LAKE CITY, FL 3259~

FooSo

3%

2. Principal

Place of Business

b(5S

0 fiaia Bl

3, Mﬁn' 6u?res36 Ot \I’K?

Sulte, Apl. #, elc.

Sulte, ApL. #, 9i1C,

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90279 013 ***150.00

11013988

0 R

[0 CHECK HERE IF MAKING CRANGES

Gty

%m@ﬁ" F/b{l c{a.,

4. FEl Number Appiied For

59-3208341

Zip-

c) ao&b/u

. Flor.de

e | Baosp

ARS8

|87 certificate of Stas Desired

"o $8.75 Addiional
Fee Required

Not Appliczble

6. Name and Addresas of Current Registered Agerlt

7. Name and Addreas of New Registered Agent

REICHERT, RICHARD w_ _Je/s S . fl]m‘/_)_ﬂdi;_ ——

LAKE CITY, FL.32058~

3295

Name

Street Address {P.Q. Box Number is Not Acceplabie)

City

FL ’ Zip Code

8. The above named ety submits this siatement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :

SIGNATURE

Eignatum, Lyped o priméd nama of myisemad agant and s i apPlicalig,

{NOTE Rogsored Aqnma‘gmlqn Mol ie wihan KELEEnG)

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Eie

O  Addedto Foes

10. QFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%

ME DP : 3 ekete e O Crarge [ Adiition
WEME REICHERT, RICHARD W ., . \ HANE '
STEET Abbikss | 1805-SOUTH-FIRST-9Y. /@5 S0 pn Blvd SHRGET ADDRESS

civ-1-zp - |LAKE CITY, FL - Fgp 24 E1-81-21P

TiLE 8T, . Dejete TLE O change [ Adaition
NAME REICHERT, JiLL Iy (Su) NN 5/()1 NANE

STREETADDAESS | 4366-FOUTHPIRST-3T, / b = SRREET ADDRESS

ew-shp |LAKECITY, FL 34D 2% £e-81-2 _
e’ ‘ - 7 et e [] Gharge [ Adcition
NAME NANE

STFET ADDAESS SYREET ADDRESS

citv-s1p o e Howaawe N - e e e -
TILE i [ Delete - TME O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-s1.29 CY-57-2IP

TE [ celere THLE [ Change [ Adiditicn
NAME NAME

STREETADDRESS |° -~ SIREET ADDIRESS

Citv-$1-2p ev-st-21p ,
TILE O elete NLE OcChange  [J additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

GItv-51-2p ohY-s1-2tP

12. ) hereby certify thal the information supplied with this filing coes not gualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this répor or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered 1o exacule i reporn as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 114

changeo, or on an att

SIGNATURE:,

with an address, with all other like empowered.

> Jal . Poche

cgﬁl‘i‘[ms ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Lefzf_;—as 28,-155- 2755

Caaylima Fhona #

CR2E034 (10/02)



