FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am
DOCUMENT #  P97000082522 Secretary of State

1. Entity Name

GULFCOAST EYE PHYSICIANS, INC. 02-08-2002 90016 018 ***150.00
Principal Place of Business Mailing Address

1435 IMMOKALEE ROAD 1435 IMMOKALEE ROAD

NAPLES FL 34110 NAPLES FL 34110

AL

2. Principal Place of Business 3. Malling Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65-0800902 Not Applicable
Zi Countr Zi Count, iti
® Y P Y 5. Cortficale of Status Desied [ 90+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent -
NEME e -
B-&-6-GORPORATE-SERVICES,INC TERRY VANDERHEYDEN, O.D,
" .

Street Address (P.C. Box Number is Not Acceptable)

MIAMI-FL-3313+: | _4060 N. Tamiam; TRAIL S:m'e’ 4
“ NAPLES FL | *3%02

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

SIGNATURE H&M Ri \hﬁ-/e?’f M‘LM Terny K. Vaw DeryeyDen, . D. /’25-’2@1

Signature, typed [ printed name of regisiered agant and itla I applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
.~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 0 O
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [ Delate TITLE ) [ change [ Addition
NAME ZIMM, JEFFREY L M.D. NAME
street aooRess | 1435 IMMOKALEE ROAD STREET ADDRESS
crv-stze [ NAPLES FL 34110 OITY-§T-21P
TILE D [ Delste TITLE [ change [ Addition
NAME EADS, BONNIE NAME
STREET ADDRESS | 60 10TH ST N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-§T-7iF
TME D ) [ Dalete L [ change [ Addition
A ZELLERS, JUDITH A NAbE
STREET A0DRESS | 3925 BONITA SPRINGS RD SW STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 . CITY-§T-2IP
TIE D [T Delete ME 1 Change [ Addition
NAME VANDERHEYDEN, TERRY NAME
staeet anoress | 4060 N TAMIAMI TRL STREET ADDRESS
CITY-57-2p NAPLES FL 34103 CITY-ST-2IP
TITLE [ Dalete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2ZP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute 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 address, with all other like empowered. )

s X n O 3N ot Ty s - q
SIGNATURE: 2 KNI e QU IFRERRy R. VANDERNEY eV 1-25 2002 EG,‘ S5

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

AY  ESBL0GO

CR2E034 {5/01)



