2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000075448

1. Entity Name: .

SUN COAST EYE CARE, INC.

Principal Place of Business

432 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFFS FL 33770

Maiiing Address

432 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90064 001 ***150.00

JIROMETN

DO NOT WRITE iN THIS SPACE

HWMM

R

LI TRE LR

City & State City & State 4. FElNumber 583465133 Applied Fer
Not Applicable
Zi Counti Zi Courils - iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 additional

Fes Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SMITH, LELAND K Il _
432 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFFS FL 33770

Streat Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signaturg requirec when rainstating) DATE

FILENOWM FEEIS§15000 - | .. . . __ 0t —
; paign Fmaneing $5.00 MayBa——
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible / .}

Tax filing requirement and elects to de so.
{Ses criteria on back) '

CR2E034 (10/00)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TILE [ change [ Addition
NAME SMITH, LELAND K lll NAME

steeet poress | 432 INDIAN ROCKS ROAD NORTH STREET ADDRESS

orv-s-z¢ | BELLEAIR BLUFFS FL 33770 CITY-ST-Z1P

TILE D_ . O Delete TITLE [ Change  [J Addition
NAME SMITH, MARY LOU NAME

swreeT aooress | 432 INDIAN ROCKS ROAD NORTH STAEET ADDRESS

arv-st-ze | BELLEAIR BLUFFS FL 33770 CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP oIy -51-2P

TITLE [T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P CITY-ST-2IP )

TME [ petete MLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy- ST-21F

TITLE [ Detete TITLE ] Changg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7p /‘ CITY-ST-2P

13. | hereby certify that fhe information supplied with this fiing does not qualify for the exemption stated in Sectig 119.07(3)(i}, Florida Statutes. | further certify thgr the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sage legal effect as if made under cath; that | am ag officer or director
of the carporagion #r the receiver or trustee empowered to execute this report as required by Chapter 807/Florida Statutes: and that my name appears in Bibck 11 or Block 12 if
changed, or of arfattachment with an address, with al! ther like empowered,

929-58/- 5567
Z \ Dats / \ayﬂme Phone #

L4 [ o —




