2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P99000056066

1. Entity Mame

DR. JAMES M. PETRO, O.D. PROFESSIONAL EYE CARE S

ERVICES, P.A.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90059 010 ***150.00

Principal Place of Business Mailing Address
1050 VAN FLEET DRIVE 1050 VAN FLEET DRIVE ﬂ“ yoyrv=
BARTOW FL 33830 BARTOW FL 33830
2. Frincipal Place of Business 3. Mailing Address | I"““l Hl m‘l m“ |||" IIm m” ml‘ ml |“l| IWI ||ul Il" l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEIl Nurnber Applied For
59-3593084 Not Applicable
Zip Country Zip Country N . $8.75 Additional ‘
5. Certificate of Status Desired d . h
ﬂ@__7é/£’ L/ 5 ?_?5[;0 .-7'6[3' Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRO, JAMES M
5008 HARBORTOWN LN
FORT MYERS FL 33919

PET RO, TAMES ).

Street Address (P.O. #%x Number is Not Acceptable)

790 _ emmd e, -

B. The above named erﬁity é_ubnﬁils‘this statement fo_r‘t'he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

PR :
Lt b ]

City W FL lazu: Code

Signature, lyped or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signaturs required when reinstating) = : DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e PETRD, TANES prsi Lrfange [ Addition
NAME PETRO, JAMES M ) NAME / : D
street aporess | 5008 HARBORTOWN LN STREET ADDRESS wiiel .5&.‘\’)6 h.)o:.\el L iy
- . —

CITY-ST-2P RS FL 33919 CITY-ST-2IP o

FORT MYE £ 377 -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS N ) L SweETADORESS | _ -
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2P I
TITLE 7 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ §1-2P CITY-ST-21P
TINE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

h arfaddress, with all other like empowered.

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridaStatutes. | further certify that the information
. indicated on this report or suppleme;
of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

| report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phons #

2/00./an_[%63)c23-2244

7 SIGNATLAE AND T/BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AN TLE2LV0

CR2E034 (9/01)



