5 e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P99000051483 Secretary of State
1. Entity Name 02-14-2003 90190 012 ***150.00
BARRY AND SUSAN PHILLIPS, P.A. :
Principal Place of Business Maiiing Address
2600 SW 19TH AVE RD 2600 SW 19TH AVE RD
INSDIE WALMART VISION CENTER INSDIE WALMART VISION GENTER .
M AR MR
2. Principal Place of Business 3. Mailing Address . '

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3581391 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired. | ?ese-gfq Lﬁtr:l:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, BARRY Sireet Address (P.O. Box Number is Nc;t Acceptable)

2600 SW 19TH AVE ROAD

INSIDE WALMART VISION CENTER ‘

OCALA FL 34474 City FL | 2° “ode

8. The abave named entity submits this statement for the purpose of changing ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept” |
the obligations of registerad agent.

SIGNATURE L

T3
Signature; tv;{q‘é} :nr printed narme of ragisierec agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.. ¥ Y
FILEWI!! ‘FEE 1S $150.00
g L . N . Election C ign Fi i
After Maj2;2003 Feo will be $550.00 8. Clocion Campaon Fancs ) o Fots
Make Check Payableto Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PTD : o = [ Delete e . . ] []Change [ Addition | €
NAME PHILLIPS, BARRY D NANE [
seeer apoess | 2600 SW 19TH AVE ROAD STREET AUDRESS s
arv-st-ze | OCALA FL 34474 CITY-51-21P <
<
TITLE SVD 1 Delete TILE [ change [ Addition E
NAME PHILLIPS, SUSAN B NAME
Smarer AooREss | 2600 SW 19TH AVE ROAD STREFT ADDRESS
omv-st-ze | QCALA FL 34471 CiTY-ST-ZIP
TITLE 1 pekete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-STBP - |-t e—ememr i 5 S . R gmy-st-2p - _
TITLE [ pelete TITLE [ change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an addregs, with all other likg empowered.
2~
\ i I p A R 325
SIGNATURE: __ SIGIN e L Susen Phillins Z-9-03 293020
SIGNATURE aNH TYPED OR PRINTED NAME DF SIGNING OFFICERDR DIRECTOR 1 Date Daytime Phone 4




