2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012315 FILED
1. Entiy Nare Apr 26,2000 8:00 am
EYE SURGERY CENTER MANAGEMENT, INC. ecretary of State
04-26-2000 90198 003 ***150.00
Principal Place of Business Mailing Address
7380 BRYAN DAIRY RD 7360 BRYAN DAIRY RD
STE 200 STE 200
LARGO FL 33777 LARGO FL 33777-1506 [
F . AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3499851 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O gga'ggq\';?s;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name — . = i
SM|TH, DARRELL C Street Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD.
SUITE 2800
TAMPA FL 33602 o FL 7o

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad whan reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Faes
{See criteria on back) il Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE [ change (] Addition
HAME GILLETTE, THEODORE N NAME
stmeeT ADORESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
STY-ST-78 LARGO EL CTY-ST-2Ip
TITLE D ﬂnem it [JChange [ Addition
HAME SANCHEZ, RICHARD L NAME i
STREET ADDRESS | 7360 BRYAN DAIRY RD STE 200 ’ STREET ADDRESS
CITY-5T- 7P LARGO FL o CIY-ST-7IP . ) ) e -
TILE D~-- - - _¥lDeleta- - — -§ TTLE - L -+ -m -Change. ,.'jj#fﬁﬂmum
T T e R R e o
NAME WELCH, RICHARD T NAME : LT, D
steeeT oohess | 7360 BRYAN DAIRY RD STE 200 sweetaonmess |z 7T
CITY-ST-2IP LARGO FL CITY-ST-ZP B S SO o
TITLE O Delets TMLE -7 O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2IP GITY-§T-2IP
TMLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

13. | hereby certify that the information supplied with this filing coegnot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accifate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee erfpoweped to exedute fhis 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 addre i

sionature: (K o STV e Gk 3/9-14’0 ) S5~

——Z|GNATURE AND TYPED OR PRINTED NM?IGNING\EHCEH OR DIRECTOR Dayime Phone #

—

AT

'



