|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam - Mar 04, 2003 8:00 am§

DOCUMENT # P99000064681 Secretary of State
1. Entity Name 03-04-2003 90063 015 ***150.00
FIRST COAST LASER & VISION NETWORK, INC.
Principal Place of Business Mailing Address
C/O GARY M AKEL. O.D. CfO GARY M AKEL. O.D.
945 § LANE AVE 945 5 LANE AVE
B —— A IR
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3589223 Not Applicable
Zip Country Zip Country® . _ 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Currem Regisiered Agem . . .. . 7. Name and Address of New Registered Agent - i
T T o © 1 Name ’ - - T ’ o
AKEL’ DANIEL D Street Address (P.O. 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 ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of Weﬂﬁand title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
" .
Aﬂ:::nga;‘?’“:dé}, iE 3150.05?)-00 9. Election Campaic:gn Financing O $5.00 May Be
Make Check F‘ayable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e~ D [ pelste TITLE [[] Change [ Additicn g
NAME AKEL, GARY M NAME 3
sneesboress {945 § LANE AVE STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32205 CITy-ST-2P o
TITLE D [ Delote TITLE [ change [ Addition %
NAME LIANE, PETER D NAME
STREET ADDRESS 1 100 W BAY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-57-21P
TILE D O Delste TTLE O Change [ Addition
NAME WATTS, JAMES W ’ i} NAME . :
STREET ADDRESS | 11808 SAN JOSE BLVD STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME GREEN, RICHARD ‘ HAME
STREET ADDRESS | 2225 A1A SOUTH, #C2 STREET ADDRESS
orv-st-2P | 8T AUGUSTINE FL 32080 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Acdition
NAME WOLF, KAREN S HAME
STREET ADDRESS | 330 A1A NORTH, #202 STREET ADDRESS
crv-s1-2p | PONTE VEDRA BEACH FL 32082 CIy - 5T-21P
TITLE - . [ Celete ~f e [JChange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P . A ] A CITY-5T-2P

12. | hereby certify that the information supplied with p
indicated on this report or supplemental report i affd a urate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyfo #l afecute 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 agddreg ike empowered.

sianature:  SIGNAULAUEN ‘FQEM%D_.LIM{ a/z;/ws/zfswﬂ/
Sonarare avoTvred ekl et o S orece R orgron PR IPOM T o Gameo




