FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Cean T #  POB000070647 SeCretary o it

1. Entity Name

THE EYE PHYSIGIANS OF PINELLAS, P.A.

Principal Place of Business Malling Address
1245 W BA-DRNVB=5FE-H1
HARGE-FL-04640 ~ARGO-AL-24640
I — 0
148 13w ST S /# Bnt ST S |
Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
LAR GO Fe_ ﬁﬂ&zbo o 58-3400241 Nol Applicabie
3%-’7& ) Cﬁry&q L 235 7__7& i C(‘Zu(nlry —  _ |..5. Certificate of.StatusDesired- . [O~- ?33 ;esql?:i:étlonal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
WEINSTOCK, STEPHEN M M.D. Street Address (P.C. Box Number is Not Acceptable).
1345 WEST BAY DRVE STE 101
LARGO FL 33770

City FL Zip Code

8. The above namad entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

»
FSIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£,
L1 FILE NOW!!! FEE IS $150.00 . —_— .
= 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo wili be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida [Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE S Change [ Addiion
NAME WEINSTOCK, STEPHEN M NAME / ¢$ 3 5 5—
STheer aDDRESS | 1345-ULBAY DRIVE-STE-461 STREET ADDRESS 1576 Sr SW
orv-srze [ LARGO-FE-34640 avsrze | QRGO , Fo 8377
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) - ) ory-st-ze . e .
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-5T-71P
TITLE . ‘ - O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ’ " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | haereby 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 réport 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
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ST GUIRELD I/o/o.? 727 887 5700

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FI20R N

CR2E034 (10/02)



