FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

l |

N

e

DOCUMENT # P99000064681 Secretary of State
1. Entity Name
-07- 4 **%550.00
FIRST COAST LASER & VISION NETWORK, INC. 08-07-2002 90182 00
Principal Place of Business Mailing Address
C/Q GARY M AKEL Q.0. C/0 GARY M AKEL. 0.D.
945 S LANE AVE 945 5 LANE AVE
R T 00
2. Principal Place of Business 3. Mailing Address ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59'3589223 Applied For
' Nat Applicable
—-ip Sounry s Country 5." CaMTEam o Statius Désitea—— f‘?e";’eséﬁi"“a‘—h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
AKEL’ DANIEL D Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DR, SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!M FEE IS $550.00 . N )
- ) 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ec paign Hinancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TITLE D 7 Deiete TITLE [JChange [ Addition S_
NAME AKEL, GARY M NAME =
sTreet Aoohess | 945 S LANE AVE STREET ADDRESS §
omv-st-zp | JACKSONVILLE FL 32205 CITY-ST- P o
o
TITLE D O Delete TITLE [ cChange [ Addition | O
NAME LIANE, PETER D NAME
STREET ADORESS | 100 W BAY ST STREET ADDRESS
civ-s1-2p | JACKSONVILLE FL 32202 | cimY-sT-2Ip ,
IILCE D ] Delete TILE [ Change ] Addition
NAME WATTS, JAMES W NAME
streer ADoRess | 11808 SAN JOSE BLVD STREET ADDRESS
cmv-s-2r | JACKSONVILLE FL 32202 CITY-ST-21P
TLE D OJ Detete TIME [ Shange  (J Addtion
NAME GREEN, RICHARD NAME
sTreeT noness | 2225 A1A SOUTH, #C2 STREET ADDAESS
erv-si-ze | ST AUGUSTINE FL 32080 CITY-57-21P
TTLE D [ Delete TITLE [ change [ Addition
NAME WOLF, KAREN S NAME
sTreeT a00Ress | 330 A1A NORTH, #202 STREET ADDRESS
crv-st-zr - |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE (] Delete TTLE [ Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, pyis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment wilh an address, wj i red. |
s are oy {W « q ) %
SIGNATURE: ___ SIGNATUY IRED Garq M- Aol 799 92 Joy78yY |
‘ ] .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #



