2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  P95000047555 52&%;339 %fSS(t)z(l)tg "

1. Entity Name
OCALA EYE SURGERY CENTER, INC. 02-17-2002 90091 008 ***150.00
Principal Place of Business Mailing Address
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 106 SUITE 106
OCALA FL 34471 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address “llu“”[' ||I ) m’ |||| ||m “m I||N m'”'"”“l[ Hm Im ||||
Suite, Apt. #, etc. , Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3323478 Not Applicable
Zlp Couniry Zip Country §. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e—e o T e . = -, _— wm NG e e e i - R RT RIS e TRy
KlNGs WILLIAM ALLAN ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
7 E SILVER SPRINGS BLVD
SUITE 500
OCALA FL 34470 City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corperaticn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.66 . _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:i::',osz,%agfri',?guz::mmg O i%gﬂohgzzfe
(S‘fe criteria-on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P £ Delete TMLE V=P [ Change  JTAddilion
NAME SCHWENK, GORDON C M.D. NAME Polack, Peter J MD
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 sreeTADORESS | 1500 SE Magmnolia Ext Suite 106
omy-5T-2° | QCALA FL 34471 cimy-57-2p Ocala, Florida 34471
TITLE VP 1 Delete TITLE [ change [ Addition
NAME DEATON, JOHN S D.O. NAME
STREET ADURESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STRET ADDAESS
CITY-5T-2IP OCALA FL 34471 CITY-5T-2IP
TITLE VP [ pelete THLE ’ [J Change  [] Addition
NAME WARREN, RICHARD C M.D. o ) NAME T - T
STREET ADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TILE VP 7 celete TITLE ] Change ] Addition
N JANK, MARK A M.D. Nave
STREET ADDRESS | {500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
THTLE T ' O telete MLE [ change  [J Adaition
HAME MORRIS, MICHAEL MD WAME '
STRECT ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADOPESS
CITY-§T-2IP OCALA FL 34471 CITY-ST-ZIP
TITLE S [ pelete TILE [Jchange [ Addition
NAME SAMY, CHANDER MD N
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP

13. | hereby certify that the information supplied with this litng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated 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
af the carporation or the recaiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenx wigh an address, with all other like empowered.

= = / EY -8
SIGNATURE: __ [ AVSAUCTARA SIS IRED //30/200} (s )2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/01)



