FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02. 2002 8:00 am
, .

DO TH#H U S
- EnmCNlaJm‘:/l ENT. PO900OEE4219 ecretary of State
DR. RAFAEL O. MOLLEGA, JR., & ASSOCIATES EYE CLI 04-02-2002 90910 044 ***150.00
NIC OF NORTHWEST FLORIDA, P.A.
Principal Place of Business Mailing Address
12671 HIGHWAY 98 EAST 108 BEAL PARKWAY, SOUTH
DESTIN FL 32541 FORT WALTCN BEAGH FL 32548
S S AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3553942 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired [} gee Retuire c;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SUSAN M. S_URBER' PA, C'_P'A' e e e e __| streat Address (P.C. Box Number is Not Acceptable}
108 BEAL PARKVIAY, SOUTH T ) Rt P e e T mer T et
FORT WALTON BEACH FL 32548
City FL Zip Cede

8. The above named entity submits this statement 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 registered agent and title if applicable (NOTE: Registered Agenl signaturs required when reinstating} DATE
]

9 .This carporation is eligible to satisly its intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
« Tax filing requirement ¢ and elecigtodoso.. ., .o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) ad Make Check Payable to Department of State A

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE P [ Delete TITLE . [ Change [ Addition

NAME MOLLEGA, RAFAEL O NAME

STREET ADDRESS 1 180 FOREST SHORE DRNE STREET ADDRESS

CITY-ST-2ZIP DESTIN FL 32541 CITY-ST-2IP 7

TITLE [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iIP

S I L Delete TILE [ change [ Addition

NAME o S S B e e T 2 i MNAMETT Sen ] et e _— e - . R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZIF '

TITLE o [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O belete TITLE [l change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-ZIP

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgre

SIGNATURE:

\, ‘/(‘\.\ . T
R TN A fil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BZ1ZE90

d4

CRR2ED34 (9/01)



