' 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P85000058480 y Aug 02, 2000 8:00 am
AMERICAN OPHTHALMIC OF CENTRAL FLORIDA, INC. Secretary of State
08-02-2000 90125 029 ***550.00
Principa! Place of Business Mailing Address
14800 LANDMARK 14800 LANDMARK
STE 500 STE 500
DALLAS TX 75240 DALLAS TX 752407013 LA LLUERILT-A A
F v R
Sulte, Aot. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3326963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
 Signatura, typed or printed name of registered agent and title it applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
e ety ot | por AY 1,2000 Feowillbe $sg000 | ' SeclenCampaenFiencig - $5.00 ey 8o
N . 1 . Trust Fund CGontribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ change [ Addition
NAME YEARY, MICHAEL NAME
streeT a00aess | 14800 LANDMARK STE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 CITY-ST-2IP
TLE VP Delete TITLE [ Change [ Adeition
NAME BOND, JONATHAN NAME
STREET ADDRESS | 14800 LANDMARK STE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 CITY-5T-7IP
TITLE S O Deiste TILE Clchange [ Addition
NAME NICOLAOU, KAREN NAME
sTRecT ADDRESS | 5005 RIVERWAY DR STE 400 « || STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2IP
TITLE AS 1 Delete TLE [ Change [ Addition
NAME EDENBURN, LANE NAME
STREET ADDRESS | 14800 LANDMARK STE 500 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 CITY-ST-2IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TMLE ) [Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2IP

13. | hereby certify that the information supplied with thig/filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tydle and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empg#ered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addressAvith all other like empowered.

SIGNATURE: ___ AG]) - . D35 Mictiel Yeary 71500 (972) 892-7200

N o Soar 47 S 3
?‘MWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime FPhone #
| i Vg - )

S (TP

- =
L



