2001 ‘'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000096513

1. Entity Name

LAKE EYE PROFESSIONALS, P.A.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20028 001 ***300.00

Mailing Addrass

801 NORTH GROVE STREET
EUSTIS FL 32726

Principal Place of Business

901 NORTH GROVE STREET
EUSTIS FL 32726

2. Principal Place of Business 3. Malling Addrass

0 JHAHI

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3414141 Applied For
Not Applicable
Zi Count Zi Countr iti
° i |p Y 5. Certificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p_— e — - - o |=Name-- ;oo et T S e - -— . Lol
William A. Boyles
F & L CORP. Street Address (P.C. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR 3?)1 E. Pine Street, Suite 1400
200 LAURA STREET
JACKSONVILLE FL 32201-0240 5 T
ity ip Code
Orlando FL | "35801
8. The above named entity submits this stat@nent for the puppose of changing its registered office or registered agent, or both, in the State of Florida.
\/\)\&}\f‘N A rI‘\\/D £111 2/2 /
SIGNATURE William A. Boyles “f2/a/
Signature, typed or printed name of registared agent nd‘ itla if applicable. {NOTE: Regislsred Agent signatuie required when reinstating) DATE
. L P . "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Etection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed Io Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete MLE ) change  [] Addition g
HAME RATH, ROGER NAME e
STREET ADDRESS | 907 N GROVE ST STREET ADDRESS h: 3
CITY-$T-2IP EUSTIS FL CITY-ST-2iP &
o
TILE [] Delete ME [ change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
~ NAME® T T - - R e Bt R T e R —
STREET ADDRESS STREET ADORFSS
CITy-S1-2IP CITY-S1-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P GITY-ST-2IP
TILE {7 Delete TITLE ] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certity that the information supplied with this fili as not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementateport is true ghd adcurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with&an likg e ere
SIGNATURE: 2/15/01
élmfatms AND E;vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
R.Q%LJZ Lath resident



