2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047555 Mar 2(])? 12161;:)]0)8-00 am

OCALA EYE SURGERY CENTER, INC. Secretary of State

03-20-2000 90023 024 ***150.00

Principal Place of Business Mailing Address
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
QCALA FL 344N QCALA FL 34471-4496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3323478 Applied For
Not Applicable

7ip Courtry Zp Country 5. Certilicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHWENK’ GORDON G M.D. Strest Address (FO. Box Numb-er is Not Acceptable)

1500 S.E. MAGNOLIA EXTENSION, STE. 106

OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable {NOTE. Registerad Agent signature requirad when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fflingpreq'uirerﬁéntgaﬁd dlects ‘toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erljg:'ggn%ag'pa'gn Financing 0 $5.00 May Be
S ontribution. Added to Fees
(See criteria‘on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMLE P o O Delete e [ change  [J Addition
NAME SCHWENK, GORDON C M.D. NAME
streeT aooRess | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-2P
TLE VP [ Delete TITLE [ change ] Addition
NAME DEATON, JOHN S D.O. HAME
staeeT aporess | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STAEET ADDRESS
orvsTze | OCALA FL- — - | oz - - - -
ME '/ [ Delzle I TITLE [ change {1 Adaition
NAME WARREN, RICHARD C M.D. NAME
stReeTADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS
CTe-ST-2p OCALA FL CITY-$T-2P
TTLE S [ Delete TITLE [ Change  [] Addition
HAME JANK; MARK A M.D. HAME
sTreet ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-57-2IF
THLE T [ petete TITLE [ Change [ Addition
NAME MORRIS, MICHAEL NAME
sTreeT A0DRESS | 1500 SE MAGNOUA EXT STE 106 STREET ADDRESS
CiTY-5T-2IP QOCALA FL CITY-5T-21P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 118.07(3)), Florida Statutes. | further cartify that the informatian
indicates on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M — Goreay €. SUhusul= 3/14/sz 635'2) §72-9311

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥

CR2E034 (9/9%



