2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

' DOCUMENT #

1. Entity Name

FORT MYERS EYE CENTER, INC.

P98000021065

ecretary of State

04-24-2003 90117 010 ***150.00

AV 282150

Principal Place of Business
6360 PRESIDENTIAL COURT, STE, 5
FORT MYERS FL 33819

Mailing Address

12670 NEW BRITTANY BLVD.. STE. 101

FORT MYERS FL 33907

1101103)
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0820218 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
~ 6. Name and Address of Current Registered Agent — — — ~- | — =-=-— ——>7-Name and Address of New Registered Agent. — —— - ~-—
Name
ROYSTON, ROBERT D i
: Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS FL 33907

City / Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.ﬂ

-~

SIGNATURE 7 e
SIEF\&I{'B‘ ypad or P'%ﬁg lrat;isms"-ac! agent and title f appficable. (NOTE: Registerad Agant signatura required when rainstating) DATE
FILE Nvowm EE ; :$1 50.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2003 w_ii’tbe $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. Ny OFFICERS AND DIRECTORS F!. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TIMLE pPST . [ Delete TITLE O change {1 Addition | &
wue  ~ |MIDDAUGH, BRADLEY-D NANE S
srreer aooress 6360 PRESIDENTIAL COURT, STE. 5 STREET ADDRESS 3
ore-st-ze | FORT MYERS FL 33919 OITY-5T-2iP ¢
TILE ' [ pelete TITLE [ Change ] Addition @
NAME iy NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE — e e e i+ — — [ Detetp e [l TILE - e i - - - -=]-Change 1 Addition _ |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TE (3 velete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2IP CiTY-ST-2IP
TME O oelete TITLE [d Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deiete TITLE CJchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _§ cv-sr-zp

12. | hereby certity that the informalion shpp%ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report i 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

AL et L N ] lfth:

SIGNATURE: AT U o] DR ey D Misnas 3 qlislos

SIGNATU RE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Data
rs D

[SOL.EN

2374817377

Daytime Phona #




