o Sk

" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

P98000021065

FORT MYERS EYE CENTER, INC.

Secretary of State

05-13-2002 90167 012 ***150.00

Principal Place of Business

6360 PRESIDENTIAL COURT. STE. 5
FORT MYERS FL 33919

Mailing Address

12670 NEW BRITTANY BLVD.. STE. 11
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

00 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'08202 18 Mot Applicable

- ; - —

Zip Country Zip Country 5. Certificate of Slatus Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registéred Agent T v T T~ ‘7. Name and Address of New Registered Agent
Name '
ROYSTON' HOBERT D Street Address (P.O. Box Number is Not Accepiable)
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS FL 33807
' City FL | ZpCoce

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE

Signature, lyped or printed name of registered agent and Litef applicabie. INOTE: Registered Agent signaturs raguired when reinstaling) DATE

- o T ‘ 1%% m?;.m.wwéx
9. This corporation is eligibie 1o salisfy iis Intangible . ﬂ!-ﬂ%, o 2 10. Election Campaign Financing $5.00 may Be
Tax flim.g rgqunremen( and elects lo do so. A ,F'i-May 3 ibax,$ L Trust Fund Contribution. Add'ed to Fe\;s
(See criteria on back) [ }&%@Qdéké%#&:h : i raeh .of Statev,y
e P . e Py SRR R N e o K
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [T Delete TITLE [ Change [ Addition g
Nate MIDDAUGH, BRADLEY D NaME ¢
STReET a0DRESS | 6360 PRESIDENTIAL COURT, STE. 5 STREET ADORESS E
CITY-ST-2IP FORT MYERS FL 33819 CTY-ST-2IF u
TITLE ’ 7 pelete TITLE (3 Change  [7] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TLE O pelere TITLE [ cChange (] Addition
NAME 4 MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE [ Gelete IILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY:ST-2iP a CITY-5T-217
TTLE 1 oelee T [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-S1-2IP
TITLE [1 palete TIiLE " (] Change [ Addilion
NAME B HAWE oo T ’
STREET ADDRESS STREET ADURESS
CiTY-$1-71P CITY-SE-2F ,

changad,

SIGNATURE:

or on an attachment with an

13. | hereby cerlify thal the information supplied with this filing does not qualify for th2 exernplion staled in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signaiure shall have
of Ihe corporation or the receiver or trustee empowerad 10 execule (IS P
dress, m{rlh all other like empowe

_/

A fysTor—

(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath: that | am an officer or director
ort ag required by Chepter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12if

‘SIGNATURE AND TYPED OR PRINTED NANE OFmauuyCormerT B DIRECTOR

Data Davtyre Pre-rn &



