2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P98000094377 Secretary of State

1. Entity Name 03-03-2003 90949 031 ***150.00
TOMOKA EYE ASSOCIATES, P.A.

Principat Place of Business Mailing Address
802 STERTHAUS AVENUE 802 STERTHAUS AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mai|ing Address ‘ IIIHI" ”l u'l‘ m“ II'” II"I II“' I|”I |Im |‘I|| m” |I|“ ’“’ |||l
Suite, Apt. 4, etc. Suile, Apt. #, etc.
SN . {J CHECK HERE IF MAKING CHANGES
~Su/ e O <Suste
City & State City & State 4, FEl Number Applied For
59—3534775 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. ... . . .| .. ... -~ _. 7.-Name and Address of New Registered Agent
o Name
MAKOWSKI' MICHAEL K M.D. Street Address (P.O. Box Number is Not Acceptable)
802 STERTHAUS AVENUE
ORMOND BEACH FL 32174
) City FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name cf ragistered agent and title if applicabla. (NOTE: Ragislarsed Agent signature required when reinstating) DATE
¥
¢ FILE NOW!!! -FEE IS $150.00 ;
£ i 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State |
|

sTReeT ADDRESS | 802 STERTHAUS AVENUE SA< & STREET ADDAESS
crv-s-2¢ - | ORMOND BEACH FL 32174 CITy-s1-2IP

TLE () Change [ Addition
NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE ) {1 Delete
NAME SPERTUS, ALAN D M.D.

sTReeT ADDRESS | 809 STERTHAUS AVENUE s#<. &

crv-st-2¢ | ORMOND BEACH FL 32174

—_ DST - - =[z] Delete
NAME FRANCE, JOSEPH M M.D.

STREET ADDRESS | 802 STERTHAUS AVENUE 5 7£.

omY-st2F | ORMOND BEACH FL 32174

TILE | 7zessipce. ’ ane [ Additicn
- FRANCE | ToSEFK M. AID.

STREET ADDRESS

CITY-51-21P Fol TféRthavs pvEnOE, STTEC

TILE [ petete TITLE KX LYY [ Change  [W¥Addiion

10. OFFICERS AND D!REGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TALE VP [J Delete TME O Change [ Addition
NARE MAKOWSKI, MICHAEL K M.D. NAME ‘

NAME NAM ) .

STREET ADDRESS STRE; ADDRESS g%gﬁ‘ffg e}i‘,ﬁ” A/.Z‘/Ei i‘?"‘) ;;ﬁ e

CITY- §T-2IP Or-ST-2F O mond Redck S 3217 &

TILE [ Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Gelete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fili Ra does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgesrt js tr f afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife elgpowdted fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gf3dre: i witl] alf pther like empower Y

Dran D SPERTUS
SIGNATURE: IRED m

Date Daylima Phone ¥

&5/443 @Z) 7677905j |

e L

Avs

CR2E034 (10/02)



