FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000086896 Secretary of State
1. Entity Name 01-27-2003 920329 016 ***150.00
DR. G. WILLIAM DOOLIN, JR., OPTOMETRIST, P.A.
Principal Place of Business Mailing Address
417 A RACETRACK RD NW 417 A RACETRACK RD NwW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 .
2. Principal Place of Business 3. Mailing Address ”""m HI "l" m“ "m "m "l” "m 'l“l I“H WI m'l Im 'II’
Suile. Apt. #. elc. Sulte. Apt. #,etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—3537436 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOOLIN, WILLIAM G JR *~ ~ L A ﬁoﬁ L n Jr

Street Address (P.O. Box Number is Not Acceptable)
- 135-LOIZOS BR— /

FT. WALTON BEACH F Nﬁ;w B3 /60! Tren? Streed
A ™ Hs UhTIN e FL | 3525 F

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

SIGNATURE .
X Signature, typed o printed name of registered agent and tile if applicable. ) (NOTE: Registared Agart signatura required when rainstating) DATE
FILE NOWI1E! FEE IS $150.00
At Hay 1,200 Foe il bo 5000 b g Carve e | $5.00 eyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TITLE {J Change  [_] Addition
NAME DOGLIN, G. WIELIAM JR NAME
smreeTanoRess | 1601 TRENT STREET STREET ADDRESS
orv-st-a¢ | FORT WALTON BEACH FL 32547 CITY-57-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P R = K evisnzib e
TILE [ Detete l TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-21P
THLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TILE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does ngt gualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac

of the corporanon or the receiver or trustee e powered to ext
SIGNATUBEPANG TYPED O PRINTED NAME OF SIGNING GFFICER S DIRECTOR Date Daytime Phone #

apF1ann

AV

CR2EQ34 (10/02)



