FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 28, 2003 8:00 am

DOCUMENT #  P95000047555 Secretary of State
1. Entity Name 01-28-2003 90066 047 ***150.00
OCALA EYE SURGERY CENTER, INC.
Principal Plage of Business Mailing Address
1500 S.E. MAGNOLIA EXTENSION 1500 S.E. MAGNOLIA EXTENSION
SUITE 10€ . SUITE 106
i — TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3323478 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= EE— - - - _ Name -~ -- " [ R —— - - A .
KING, WL A Street Address {P.O. Box Number is Not Acceptable)
1531 SE 36TH AVE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ébligations of registered agent.

SIGNATURE

. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - )
After bay 1,2003 Foe wil bo $550.00 pptoriian iini e D - rivi
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TILE P [ Change ,m Addition
NAME SCHWENK, GORDON C MD NAME POL ACK t PETER MD -
street anoress | 1500 SE MAGNOLIA EXTENSION SUITE 106 srecraooeess (1500 SE MAGNOLIA EXT SUITE 206
crv-st-zp | OCALA FL 34471 cov-st-z¢ [OCALA, FL. 34471
TILE VP (7 belete TITLE [ Change [ Addition
NAME DEATON, JOHN S D.O. NAME

streeT acoress | 1500 SE MAGNOLIA EXTENSION SUITE 108 STREET ADDRESS
CITY-5T-21P OCALA FL 34471 CITY-$T1-2IP

street anoress | 1500 SE MAGNOLIA EXTENSION SUITE 108 STREET ADDRESS
CITY-ST-2IP CCALA FL 34471 CITY-$T-2IP

Tme VP . O veleze me O change  [J Acdilion
NAWE WARREN, RICHARDC MD. - = =~ T “RAME e e ’ T

TMLE VP O petete TITLE (1 change  [] Additicn
NAME JANK, MARK A MD. NAME

steer aooress | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CITY-ST-2IP CCALA FL 34471 CITY-§T-21P

THLE T J Delets TITLE [ Change [ Addition
NAME MORRIS, MICHAEL MD NAME o

streeT anoress | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CITY-ST-71P OCALA FL 34471 CITY-ST-21P

TITLE S O pelets TITLE [J Change  [J Addition
NAME SAMY, CHANDER MD HAME

streeT aooress | 1500 SE MAGNOLIA EXTENSION SUITE 166 STREET ADDRESS

civ-s1-2 - | OCALA FL 34471 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like empowered.
SIGNATURE: MMAGT&MUHR[G%M ¢ Sthosre_ [13/o0s s1)8§73-931

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR RIRECTOR Date Daytime Phons #

SuIUCTIU

ny

CR2E034 (10/02),‘



