- 2001 UNIFORM BUSINESS REPORT (UBR)-

SOCUMENT # £97000033066

' 1. Entity Name

\

Eyes on America, Inc.

FILED
0! MAR23 PM 403

Principal Place of Business Mailing Address

Perry, FL 32347 Perry,

FL 32347

y. SECRETARY OF STATE

TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

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

DQ NOT WRITE IN THIS SPACE

Joel K. Shugar, M.D.
1211 N. Center St. _ o
Perry, FL 32347 )

City & State City & State 4. FEI-Number 59-3451266 Applied For
v Not Applicable
Zi i s
® Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~| MName .

Gary A. Shipman
Street Address (P.O. Box Number is Not Acceptable)

215 §. Monroe St.,

Second Floor

City

Tallahassee

FL | 292301

B A

SIGNATU

8. The above named entity submits this stayzﬁér the purpose bf changing its registered office or registered agent, or both, in the State of Florida,

/S_qgnatuzlfﬁd or Dl‘@ﬁﬁ’nﬂme of registered apent and tite | applicable, %

(NOTE: Registered Agent signature required when reinstating)

gﬂg/gsfou

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. pRpn—. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e OO0 HX Detel e e g i 4ty Lo e o .0 . [] Additio

" | Bfidgeman, Scott e OO0 1 2 SN -
ol ng o X LA e R . 1 Y s B b T o b ";l‘_'l S s I

sieeraoess | 555 LNETByrofieBulter Prky. TREEY AODHESS Eié&fﬂ%ﬂﬁﬂ”ﬁ§§%1gé?u

ov-sze | PEXYY, . FLe323477¢. _ CITY-ST-21P W TR LU

TITLE ¥ T Dedete TITLE [J change  [] Addition

NAME Shugar, Joel K., M.D. RAME

smeeraocress | D5 5 i NTwByyronrButler Prky. STREET ADDRESS

CITY-5T-2F Perry, FL 32347 CTY-ST-2P

TITLE S ] Detete TTLE VP/T P change [ Acdition

NAME Shugar, Michelle C. NAME Shugar, Michelle

smeeranoness | 5557 N . Byronz=Butler Prky, smeera0dess [ 555 N, Byron Butler Prky.

CITY-ST-ZIP Perry, FL32347 Ciy-SraP Perry, F1 32347

TITLE Vv [F patere TILE [ Ghange [ Addition

NAME Keeler, Scott NAME

SRETAMESS | 555 N, Byron Butler Prky. STREET ADDRESS

CITY-ST-2IP Perrv, FI, 32347 CITY-57-21P

TITLE [ Delete TITLE S O Change [} Addition

:::EiT ADDRESS !::EiT ADDRESS Shipman, Gary A.

e wvsze | 222 Ni.Byron Butler Prky.

Perry-,—FL,-32347 AN

it O Delete e Oc don

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2lp CITY-ST-7IP

indicated on this report or supplemental report is true and

changed, or on an attachment with an address, with al

SIGNATURE:

I OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.67(3)Xi), Florida Statutes. | further certify that the informaton

| : accurale and that my signature shall have the same legal effect as if made under cath; that,| am an officer or director
of the cerporation or the receiver or trustee empowered #6 x?_iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appegfs in Hock 11 or Block 12 if
fer like empowered.

Daytime Phone #

CR2E034 (11/00)



