2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
PELT EYE CLINIC, P.A.

P96000010070

Principal Place of Business
4340 LAFAYETTE STREET

MARIANNA FL 32448
us

Mailing Address

P O BOX 6054
MARIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90084 025 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
s MRS e . | TEUTT 593357068 . —hccanmicane
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Staius Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

FUGUA, H. MATTHEW
4340 LAFAYETTE STREET:-
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and fitle f applicable.

{NOTE: Ragistered Agent signature required when reiristating)

DATE

’ i
FILE N?\;V;:) FEE Iﬁli“esoégg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 3 Fee w $550. Trust Fung Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANT DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ change [ Addition
HAME PELT, ALAN EUGENE NAME
swreeT Anoaess | 4565 RED QAK TRACE STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2P
TITLE Vs [ oelete TLE [ Change [ Addition
NAME PELT, DAVID GLENN NAME
sTReeT aDCRESS | 4506 RED OAK TRACE STREET ADDRESS ]
= e - e e N it ol T U o= - b SRR = - S

CITY-S8T-71P MARIANNA FL 32446 - CITY-ST7-2IP
TILE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iP
TIMLE [ Delete TMLE [JChange [ Addition
NAME ’ ' NAME " T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .- CITY-5T-ZIP— = - LK IR R R -
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1:19.07(3){0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with afl other like gmpowered.

A O 2 Pt )

SIGNATURE: Sﬂ@%ﬂﬂ =S UNRIA e = Lt 6 g3 (£ro)vs2-2336

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

| Date Daytima Phone #

CR2E034 (10/02)




