2691988 P.83

BpS-26-20P1 11:51AM FROM SUSAN M SLIRBERs CPA T0
"~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0GR 0000O ULy FILEL
1. Entity Name 9 Q 0‘ 5 lﬁ:i LRCTAR Y DF b!r\lL
FYISION OF CORPORAT o
DR RAFAEL O MOLLEGA JR & ASSOCIATE EYE CLINIC OF NW FL 0 f SEP 28 AH ” .
Princtpal Piace of Businas Mailing Address - 3 5
12671 HIGHWAY 98 EAST 108 BEAL PARKWAY, SOUTH
DESTIN, FL 32541 FORT WALTON BEACH FL
32548
2. Principa) Place of Business 3. Mailing Addrass
Suite, ApL ¥, 8iC. Suite, Apt. ¥, efz. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
‘ 59-3553942 Not Applicatle]
Zip Country Zip Country 8. Certifieste of Stalus Desired D ?3;;5 A_““,W"']
JLIra
4. Name and Address of Current Registared Agent 7. Name and Addross of New Registered ggemeq
: Nams

SUSAN M. SURBER, P.A., CPA

Street Addregs (PO, Box Number is Not Acceplatie)

108 BEAL PARKWAY, SOUTH
FORT WALTON BEACH, FL 32548

City

FL| P

8. Tha above named enti i f the purpose of changing its registered offica of ragistared agant, or both, in the State of Flgrids.
SIGNATURE __—~ - PRESIDENT 9/26/01

(See criteria on back)

Signsure. yped or oriredame of ragrintered agent and uble if applicadle. {NOTE: Regisioncd Agont $ignaiu requingd when feinalating) DATE
8. This corporation is efigible o satisfy its Intangible | i inANCIng
Tox filing requirement and etects to do 80. e ﬂﬁ:tll %'I‘Jl'?da g‘::t.g;m: Esdgeam&

. OFFICERS AND DIRECTORS 12, RO ONSICHANGES TO OFFICERS AND DIRECTORS 1 1 =

TTRE PRESIDENT [ Deism TILE [] cramge [T Adsoen | =

s RAFAEL Q. MOLLEGA e 3

sweeraooress [ 1180 FOREST SHORE DRIVE SYREET ADDRESS ﬁ

av-st.22 IDESTIN, FI. 32544 - oY - ST-TP o

e Dewta TTE — ™
QOO0 EST SR —

NAME NAME N

STREET ADCAESS STREET ADDREES —ID.JEIE.HDI-—DIEISB-—QH

arv.er.oe Gy - ST. 2P, Cdkek] 50,00 skl b, 00

TTE D Deiete nNE " [:] Change D [

NAME NARE

STREET ADDRESS STREET ACDRESE

CTY-§T. 3P ary-s1- a8

TILE D Daoto e D Change [ ) Addtion

NAME NAME

STREET ADORESS STREET ADORESS

afy-st-2p Ty - 9128

e (1 Dt nRE 7] Crome [ ] Adion

NME NAME

STREET ADDRESS STREEY ADDRESS

CITY - 5T 2P CY- 5T-2P \Q\\B\(\J

TIRE T Deke e ¥ Y [ Chenge {T] Adston

e HAME

STREET ADORESS STREET ACORESS

e 5T e oY .51 1P

13. | hereby certily that the information supplied with this [l
information indicated on this report of
officer or director of the ¢ or the receiver or trus
in Block 11 or 8lock 12 it cha

SIGNATURE:

PRESIDENT

nial report iyrue and accurate and at my signature shall have the same e
mpowered to execute this report Ba required by Chapler 607,
an address, with ali other like empowered.

does not qualify fr the exemplion s1ated in Section 119.07(3)(i). Florida Stahies. | further certfy that the

1 gffect as it made under cath: that | am an
lorida Statutes, and that my name appears

850-269-3937

Daylime Phone #

9/26/01
Dala

STFFLIZIOIFY



B89-26-2091 11:51AM  FROM SUSAN M SURBER. CPAR & ' T0 ' 26919688 P.B2

@

Dr. Rafael O. Mollega, Jr. & Associates Eye Clinic of
Northwest Florida, P.A. |
12671 Highway 98 East
Destin, FL 32541

Sepicmber 26; 2001

Division of Corporations
Corporate Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314

Re: 2001 Uniform Business Report

Please accept payment for the filing of this form, Uniform Business Report, for our corporation, Dr.
Rafael O. Mollega, Jr. & Associates Eye Clinic of Northwest Florida, P.A. We ask that you remove all
penalties on the late filing of this form. We did not receive the first or second forms due to the fact that
they were mailed to the wrong address.

Thank you for your consideration in this matter. If you have any questions, please call us at (850) 269-
2832
Y37

Sincerely,

Rafacl O. Molicga
President

Enclosure



