2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005490 Feb 24, 2000 8:00 am

1. Entity Name

INTERNATIONAL EYE ASSOCIATES, P.A. Secretary of State

02-24-2000 90025 010 ***150.00

Principal Piace of Business Mailing Address
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUITE N SUTEN -

ORMOND BEACH FL 32174

Fi

INC ORMOND BEACH Fl. 32174-5055

2. Principal Place of Business 3. Mailing Address IIIII'II' “I Il’l lm”lm II.I III'

Urafgesh oo b [ l( Il II Ill
Suite, Apt. #,etc " T T . Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
. " C s N Lo o
City & State City & State 4. FEI Number Applied For
58-3487023 Nat Applicable
Zip ouniry 4p Country 5. Certificate of Status Desired | $8'75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.o Name
RUBIN, MARK § M.D. Street Address (P.O. Box Number is Not Acceptable)
550 MEMORIAL CIRCLE
SUITE N
ORMOND BEACH FL 32174 , .
City FL Zip Code

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.

" SIGNATUR

Signature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signatura required when remstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 . o
Tax filingprequirement%nd elects toyclo s0. ° Atter MAY 1, 2000 Fee willsbe $550.00 1e. _Er‘i;:'gzn%ﬂéﬂg’natlr?bnui;n:ncmg - fdsd{gﬂ hga:; sBe
(See critesia on back) O Make Check Payable to Department of State | seloTe
1. QFFICERS AND DIRECTORS L, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P ﬂDerele TNLE e, ]&Cnange [ Addition
NAME RUBEN, MARK S MD NAME RUBIN MARK S MmD .
sTeeT ADcRess | 550 MEMORIAL CIRCLE SUITE N STREET ADDRESS (1565 0 l'Y\é' MORAL CARCLE SUITE Y
arv-s1-2¢ | ORMOND BEACH FL 32174 av-seze ORMEND BeEACH, Fu 32174
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pekte TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-S1-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ESE ' LYY-ST-7P
TILE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADCRESS
CITY-8T-71P CITY-ST-21P

13. | hereby certify that the information supplie is fling does not qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatéd on this regort or supplemental repfort is trde 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 corporaticn gl\tha receiver or trustee gmpoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an an adpres, with Bl other 'nkg‘empowered.

SIGNATURE N R AR S. Ruéi s 2L St 200 (%4 )073 3934

“ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #

CR2E034 (9/99)



