2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 21 .
DOCUM P95000062167 Apr 13,2000 8:00 am
TAMPA EYE INSTRUMENTS, INC. ecretary of State
04-13-2000 90141 029 ***150.00
Principal Place cf Business Mailing Address
1000 S. HARBOR ISLAND BLVD. 1000 S. HARBCR ISLAND BLVD.
UNIT 2605 UNIT 2605
TAMPA FL 33602 TAMPA FL 33602-5718
T s A AREOD MR
2026 HacsdorlYiorw DR. | 2/26 Aiﬂfeaa@ Yoarve DR.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D‘/NJ‘-?_D/N PL” D‘-(N&"D/N FL 56-3345490 Not Applicable
Zip ouniry Zip ountry . . 8.75 Agditi
3 ‘fé ?8 /I\JU’L‘- /9‘.5' 3‘/‘ ?5 D) Tl AS 5. Certificate of Status Desired O fee nequi:’eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e — - Name - - - o
ROWSEY, .. JAMES M.D. Street Agdress (P.Q. Box Number is Not Acceptable)
1000 S. HARBOR ISLAND BLVD. 2/ /ﬁﬁe BIR YW PRIV
UNIT 2605
TAMPA FL 33602
Ci Zip C
Y Dt NE DIy FL |35<¢8

8. The above named eptity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

KMW ~ Q@ ‘\\\;@,60

SIGNATURE
Signature, typed orwd 8 of registered agen \ d title if applica’%& \ {NQTE: Registered Agent signature required when reinstating) N+ DATE
) L Ry R \Fll
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 . - .
Tax filingprequirementgand elects toydo $0. : "After MAY 1, 2000 Fee will be $550.00 10 $Iecll|'?n (;a(r:npazlgbn Emancmg 0o fs.gﬂ "F'lay Be
(See criteria on back) 4 Make Check Payable to Department of State rust Fung -omribusien. dded to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE Ol change  [J Addition
NAME ROWSEY, J. JAMES NAME
staeeT a00aess | 1000 S. HARBOR ISLAND BLVD., UNIT 2605 STREETACORESS | 2 d Re G A ARBOR Jrtifpe _DRIVE
£ITY-ST-2P TAMPA FL 33602 o ST | Detendif DI P 34978
TLE VD O Delete TILE [ Change [ Aadition
NAME FOURAKER, BRADLEY D M.D. NAME
sTReET ADORESS | 4805 BAYWAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 GITY-ST-ZIP
TITLE sD O pelete TITLE [ change ] Acdition
NAME ROWSEY, JUDITH NAME
seeT aooress |- 1000 S. HARBOUR ISLAND BLVD., UNIT-2605 - - | smeeravoness. | 2 d 2 G PARBOR Ut vy PRIVSE
orv-stze | TAMPA FL 33602 i-str | Dedv s Otne L 34498
THLE ™ O3 Delete TE [ Change [ Addition
NAME FOURAKER, VICKI NAME
STREET aDDRESS | 4905 BAYWAY PLACE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33609 cy-S1-21p
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the carporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ ONDQRRAR SN G\—\Qfﬁlbbb 3N 3807y

SIGNATURE A Tvph\on PRINTED NAME S SIGNING OFncET:n\B‘nEcTon Data Daylime Phone #

CR2E034 (9/99)



