+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

JASON B.C. BINNING, O.D., P.A,

P99000043426

AuE 51

ecretary of

Principal Place of Business
32n BLYD
HOL FL 330

us

Mailing Address
P. O. BOX 292426

DAVIE Fi. 33329-2426

ﬁ

State

04-24-2003 90151 014 ***150.00

T

LANDER, STEVEN PA

315 SE 7TH STREET

157 FLOOR

FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address )
N / / CgMml @S5 50V ¢
_(sx“"e' Agt }f‘ glc. 4 _ y Suite, Apt. # etc. ?@HECK HERE IF MAKING CHANGES
Qe N e N e
City & State City & State 4, FEI Number 65 m Applied For
Aq £ WO(\ T[\ , [ - 20303 Not Apglicable
Zi T - C s
S ,Coun /4 Zip ountry 5. Certificate of Status Desired O $8.75 Additional
3 3 (‘f(/ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P 0. Box Number is Not Acceptable}

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
: Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

et

* CR2E034 (10/02)

)

10. OFFICERS AND DIRECTCRS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR [ Delste I TILE e ﬁChange [ Addition
NAME BINNING, JASON B.C. HAME RANMNIMGs, SAGON B s
street apoaess | 9113 VINEYARD LAKES DR sTReET ooaess [B2HE NW 8 T Pl
erv-stze | PLANTATION FL 33324 arv-stze | PLANTATION | FL. 2222 A.
TITLE O pelete THLE [ change [ Addition
NAME NAME )
N hﬁﬁ?ﬂ?ﬁﬂﬁs( p—————— i e i e —§ThEETATJERES§-' +Fa S - - e T —_ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-3T- 2P
TMLE 3 cetete TITLE [dcChange (7] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P OITY-ST-2P
TITLE [ pelete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this repert or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

Dl~10-Q8  $b/-9(-380K

SIGNATURE:

Date

Daytima Phone #




