. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

EYE SURGERY CENTER MANAGEMENT, INC. 05-18-2001 91575 016 ***150.00
Principal Place of Business Maiiing Address
7360 BRYAN DAIRY RD 7360 BRYAN DAIRY RD e -
STE 200 STE 200

LARGO FL 33777 LARGO FL 33777

FrilfiEm e [ Gy AR AR

Suaie Apt #, efc. Suite, Apt #etc. DO NOT WRITE IN THIS SPACE

Stal Ci State . FE! Number Applied For
ﬁéﬁ/”l& = w %m f% /‘M ) e 59-3499851 NEprplicable

2_?50[‘27(// CwV‘A, { ?7(2[/ 22(1@ 5. Certificate of Status Desired O ?g'gesql’:?:éﬁonal

—=— __ ——6~Name and Addrees of.Current Registerad. . ... 7._Name and Address of New BRegistered Agent

Name

SMITH, DARRELL C

101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800 _
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed narne of registerad agent and title If applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This gprporalic?n is eligible to satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlln_g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D YDelete TILE [J Change deition
NANE GILLETTE, THEODORE N N &u /4% o0 :
streer sooaess | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS = ST ¥
orr-st-2¢ | LARGO EL CITY-ST-ZP /1 ﬁ 0] - XY ad !/
TILE 3 Delete TITLE fC M [ Change Mﬂ\ddmon
NAME NAME oD
STREET ADDRESS STREET ADDRESS 5 775 gT 4 #7

CITY-§T-21P CiTY-ST-21P /Lf M Aq n Q/;lﬂ - §7'~f/

TITLE il [T Gelete TIE N {53-Ehange ‘Addmion-|
NAME NAME (?' “ _g‘j"? H /oD

STREET ADDRESS STREET ADGRESS 9'9 M/ ! /

CITY-ST-2IP CITY-ST- 2P MWMA M 9. (50! = §7Lf

TITLE [ pelete TITLE [J Change gﬁmiun
NAME NAME v

STREET ADDRESS STREET ACDRESS = ST #7 224

CITY-ST-2P CITY-ST-21P %ﬂM E M QQ,)/.— C 7?‘/

TITLE [ pelete TIFLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Dedete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PF(INTE} NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE: - Bcfmdt (I ;*N BAtARD TWES wf35f 51 4to- 262 -0iai
———I

DOCUMENT # P98000012315 May 18, 2001 8:00 am |

CR2E034 (10/00)



