|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am;

DOCUMENT #  P98000028067 Se{retary of State

1. Entity Name

EYE CENTER OF NORTH FLORIDA, P.A. 05-20-2002 90097 044 ***150.00
Principal Place of Business Mailing Address

2500 HIGHWAY 77 2500 HIGHWAY 77 .

PANAMA CITY FL 32405 PANAMA CITY FL 32405

N

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
522107690 Net Applicable
e - le—c v ~;99:‘i—nl’3,’-.,; [ :._Z_Qz:s e s | Country,___ wE e e T OAiEATS Of Statie Desiied [ :"‘$83754\_dd|ti07'|8"' =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SLOAN’ TIMOTHY J Street Address {P.Q. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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.

t

IGNAT
s "G ATURE Signature, typed or printed name of registered agent and title if applicable., {MOTE: Registered Agent sighatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3$150.00 10. Election C an i )
Tax filing requirement and efecls to do so. After May 1, 2002 Fee wilf be $550.00 ) Tr(z;l[C;:ndag;)r?t\rgilguﬁgr?ncmg O ?gd;%qohgzzsse
(See criteria on back) O Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
T D Nuem me ) ‘ [ Change gAddniun
»
A CORRY, JAMES E JR.0.D. Nave Fisheg, fret L
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS | ) £° 0 H»g" Ao I’ ,'77
CITY-ST-2P PANAMA CITY FL 32405 CITY-$T-2P Oanan oiey  El 3240{ Y
TITLE [T belete TITLE . o ¥ 3 Change ddition
D * w—
e AKER, ANTHONY L 0.D. e Mallary, Tohy. 7.
STREET ADORESS | 2800 HWY 77 STREET ADDRESS 1500 H . q' h W a ’ ,7;7
OresrzP  IPANAMACITY FL32405 _ . . .. ... ... NSVSTZR D) yramag Bty - Fr A2405
¥ L4 Ld Ll L
TME D (7 Detete TIME i [J Change [ Acdition
HAME EDINGER, DAVID J 0.D. NAME
STREET ADDRESS

SIREET ADDRESS | 2500 HWY 77
cmv-sT-27 | PANAMA CITY FL 32405

CITY-§T-7IP

TITLE D %Delele TITLE ; [dchange [ Addition
NAME BALCH, KYLE C M.D. NAME <

STREET ADORESS | 2600 HIGHWAY 77 STREET ADDRESS

CIFY-§T-2IP PANAMA CITY FL 32405 CITY-§1-2P

THLE D 1 Detete TITLE [ change [ Addition
NAME GONSHOR, LEE G M.D. hAME

STREET ADORESS | 2500 HWY. 77 STREET ADDAESS

CITY-§T-ZP PANAMA CITY EL 32405 CITY-5T-ZIP

TTLE D 1 Delete TITLE [ Change [ Addition
KAME JONES, MARK S 0D NAME

STREET ADDRESS | 2500 HWY 77 STREET ADDRESS

CITY-S7-2IP PANAMA CITY FL 32405 CITY-ST-21P

13. I'hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or rustee 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 attachment with an address, with all gther like empowered.

SIGNATURE: HGUAwEhowy L. AxeR ‘//201/’2_ (350) 74 -3937

TYPED OR PRINTEDC NAME OF $SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




