2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000094377 Rty of State™

TOMOKA EYE ASSOCIATES, P.A. 02-06-2002 90073 014 ***150.00
Principal Place of Business Mailing Address

802 STERTHAUS AVENUE 802 STERTHAUS AVENUE

ORMOND BEAGH L 32174 ORMOND BEACH FL 32174

OV R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3534775 Not Applicable
Zi o Countr Zi Count ' i
P untry e oumiry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Registered-Agent 7.-N and Address.of New.Registered Agent _

Name

MAKOWSK), MICHAEL K M.D.
802 STERTHAUS AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabe. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . N .
Tax filing requirementg and elects 10y do so. ¢ After May 1, 2002 Fee will be $550.00 1. E:ﬁ::";ﬂr%ag g;lﬁ;;ull-‘ig:ncmg 0 fg;gﬁoh';‘:’ése
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE DP [ petete TITLE ‘// cE FRESDE «H ) (fhange [ Aceiion
o MAKOWSKI, MICHAEL K M.D. AN MAaLswsks, MichFEL K M D
streeT anoRess | 802 STERTHAUS AVENUE STREET ADORESS | £ 2. (5 ﬁﬂ‘e)“ﬁﬁ v Avenve
crv-st-z¢ | ORMOND BEACH FL 32174 ovSt2e (M Oomand BEACKH FL. 3U2Y .
TITLE DVP O pelete TITLE /",ﬂq S s DN ’ Mange [ Addition
e SPERTUS, ALAN D MOD. e  SPe s, Biin B mMD-
stheeT Aporess | 802 STERTHAUS AVENUE STREETADDRESS | £ A S AL R¥AALS Ay ewned
em-5m-7P— | ORMOND BEACHFL 32174~~~ e eyt e DR DR B e
TILE DsST [ Dalete TITLE . {J Change [ Addition
NAME FRANCE, JOSEPH M M.D. NAME
STREET ADDRESS | 802 STERTHAUS AVENUE STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 32174 oiTy-sT-2
TILE O Celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
, of the corporation or the receiver op tg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment wi ddfiress, with all othér like empowered.

SIGNATURE: /,74,2 \éz’é) T4 0053

AN T/’ D'NAME OF SIGNING OFFICER OR DIRECTOR / Date _D8time Phbne #

4

L VUT kUG

ny

CR2EQ34 (9/01)



