2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000028067 FILED
1. Entity Name , T TADI Y e - .
'wf‘f'ff}'r}?-“ IARY OF S1AfE
EYE CENTER OF NORTH FLORIDA, P.A. : cvlelllie O CORPORATIOH:
00 KAY 25 :
Principal Place of Business Mailing Address PH 12 2 9
2500 HIGHWAY 77 2500 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA CITY FL 324054412
Suite, Apt. #,.etc. Suite, Apt. #, elc. ' + - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—2 107690 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $8'75 Additional
' ; Fee Required
[EE—— " 6~ Name and Address of Current Reglstered Agent- —~—- - 7| = * - 7. Name'and Address of New Registered Agent
Name -
COFER, THAD Street Address (P.O. Box Numbser is Not Acceptable)
2500 HIGHWAY 77
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signature, typsd of printed name of registered agent and tte if applicable (NCTE: Registered Agent signatura réquirad when renstating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election C. i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:tIslr]ndaénopnat:igguﬁgi:nclng 0 Egﬂqori?;sae
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE — D ' O Detete TITLE O change [T Additicn
NAME COSY, JAMES E JR NAME
STREET AGDRESS | 2500 HWY 77 STREET ADDRESS
CTY-ST-2° | PANAMA CITY FL 32405 ory-Sr-ap SOOO0OSRES 2R =
me D Cowee  f T ShE/4 /00-—D 15EmR g i
NAME AKES, ANTHONY L OD NAME s I00. 00 *Ex1S0.00
STREET ADDRESS | 26500 HEY 77 STREET ADDRESS
¢ITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-2IP
e pDoe s o~ T e = O petete= —f me - — -~ S —tLm— e T e MIange (J'Addition
NAME FISHER, BRET L MD NAME
STREET ADDRESS | 2500 BWY 77 STREET ADDRESS
CITY-ST-21P PANAMA C'TY FL 32405 CITY-S8T-2IP
TITLE D O Delete TITLE Tchange [ Addition
NAME EDINGS, DAVID J OD NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
JILE D O Delete TITLE ' [JChange [ Addition
NAME MALLARY, JOHN J MD NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS :
CiTY-ST-20P PANAMA CITY FL 3240 CITY-ST-2IP \
e D : O Dslate TITLE N (] Change [ Addition
NAME JONES, MARK & OD HAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-8T-2iP PANAMA C'TY FL 32405 - CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 directer
of the corporation or the receiver or trustge empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment with an #fdress, with all other like empowered.

SIGNATURE: _ SA/SATURE RIwadColor, Aqud 4-27-92 5D 147140z

SIGNA‘IﬂE ANDTYPED OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [}] Date Daytma Phona #

o0 ini

C32 1034 19/99)



