i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000028067 .

EYE CENTER OF NORTH FLORIDA, P.A.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90007 044 ***550.00

Mailing Address

2500 HIGHWAY 77
PANAMA CITY FL 32405

Principal Place of Business

2500 HIGHWAY 77
PANAMA CITY FL 32405

KAV

2. Principal Place of Businessi 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN'THIS SPACE

City & State City & State 4. FE! Number Applied For
52—2 10?690 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y
SLOAN, TIMOTHY J Sireet Address (P.0). Box Number is Not Acceplable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - TITLE D O Cange  [W4ition
NAME COSY, JAMES £ JR HAME Corry , James E. TR O.D.
saeeT aponess | 2500 HWY 77 STREET ADDRESS | 2§00 H LY ?3
orv-st-ze | PANAMA CITY FL 32405 D{’ CITY-§T-2IP "p“ name C .1 4 F‘[ 32 Y05
e D : clete TILE [ crange  [ehnddiion
NAME AKES, ANTHONY L GD NAME A Ker , An +||.on L. 0.0
sTReeT aopRess | 26500 HEY 77 STREET ADDRESS 2 5 oo Hi-’{ 7
arv-st2¢ | PANAMA CITY FL 32405 CITY-5T-2¢ Pantuma  C. ty Fl 32405
TITLE D [ pelete TITLE L 2 [ Change  [F#Sgition
N FISHER, BRET L MD N Edinger, Da vid T. 6D,
STREET ADDRESS | 2500 HWY 77 STREETADCRESS | 2 S © + A ulay EXs
orv-s2r | PANAMA CITY FL 32405 B ciTv-5t-2p aname ¢4 f Fl 32465
TITLE D felete Tne D ) [ change  [S#dltion
NAME EDINGS, DAVID J 0D e leh | k’y le C mbp.
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS 2 :ao H ‘g h way 27
CITY-ST-2IP PANAMA CITY FL 32405 £ITY-ST-2IP "P“ nania | C, rY Fl 324035
TILE D [ pejete TITLE [ Change Wnn
v MALLARY, JOHN J MD N eon shor, Lee 6G_mMbD.
STREET ADORESS | 2500 HWY 77 smeranoness | 2S00 M “"L’/ 7?7
crv-s-ze | PANAMA CITY FL 32405 CTY-57-2P Pinsame (. f"l Fil 32 yos—
TITLE D ' 7 Delete TITLE [ Change [ Addition
NAME JONES, MARK S 0D HAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32405 CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or iiistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen U it all otherjke empowerad.
SIGNATURE: _ { M YWiNG I fefnger 7 30/0; g0 384 393%

5'GR PRINTED NAME OF SIGNING OFFICE -+ Taytime Phons #
wfmf Zrden P

Date

SIGNATURE AND TYP!

|

CR2E034 (5/01)



