.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000028067 ecretary of State
1. Entity Name 04-07-2003 90942 005 ***150.00
EYE CENTER OF NORTH FLORIDA, P.A.
Principal Place of Business Mailing Address
2500 HIGHWAY 77 2500 HIGHWAY 77
PANAMA CITY FL 32405 ’ PANAMA CITY FL 32405 S
N — AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number v Applied For

522107690 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O ?i'gesq L‘:g;j“m"al
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Registered Agent
. e — = Name=— ™ Lo [ . —— e -

SLOAN’ TIMOTHY J Street Address (P.O. Box Numnber is Not Acceptable)

427 MCKENZIE AVENUE

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both in the State of Flarida. | am familiar with, and accept
the obligations of registerect agent.

SJGNATURE

Signatum] 1yped 13 pri‘\TBd name of registered agant and litle it applicabie. (NOTE. Regwstered Agenl signature required when remsmting) DATE
FILE NOWII! EEE IS $150.00 ’ . o
. w ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
’ Trust Fund Contribution, 1 AddedtoF
Make Check Payable to Flt':?rlda Department of State fuist Fung oniribution ecloress
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ Ghange [ Addition
HAME FISHER, BRET L NAME
sTReET ADDRess | 2500 HWY 77 STREET ADDRESS
orv-s-ze | PANAMA CITY FL 32405 CITY-5T-21P
TITLE D ) "] Delete TILE [ Change  [] Addition
NAME AKER, ANTHONY L 0.D. NAME
STREET ADDRESS | 2600 HWY 77 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY- ST-ZiP
TTLE D . - O Delele TIMLE (J Change [ Acdition
RAME EDINGER, DAVID J 0.D. e ' NAMET T T T Tt =T s T e -
STREET ADDRESS | 2600 HWY 77 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZiP
THLE D O petete TITLE [ Change [ Addition
NAME MALLARY, JOHN J HAME
STREET ADDRESS | 2500 HIGHWAY 77 STREET ADDRESS
CITY-8T-2iP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME GONSHOR, LEE G M.D. HAME
STREET ADDRESS | 2500 HWY. 77 STREET ADDRESS
CITY-$7-2IP PANAMA CITY FL 32405 CITY-ST-2IP
THLE D [ Celete TILE [ ctange ] Addition
NAME JONES, MARK S OD NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP

12. | 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 sigrfeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rec i vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl3fo=  (850)784-3937

Date Daytime Phone #

SIGNATURE:

SN )ﬁ.ms ANDTYPED OR PRFNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



