2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109902 Apr 20,2000 8:00 am

1. Entity Narma

FAUST EYE CENTER, P-A. ecretary of State

04-20-2000 90005 025 ***150.00

Principal Place of Business Mailing Address
14727 CHOPINE PASS 14727 CHOPINE PASS
ROANOKE N 46783 ROANOKE N 46783

(I

2. Principal Place o r) 7 3. Mailing ch;sﬁ ”Il“m "III"I
Sl L frpley ST | 44 aley ST
Suite, Apt. #, etc. Suite, Apt' #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City ? 4. FE) Number Applied For
/d‘? (SN DD i BN DL L IR OFZIFSS Not Applicasie
Zp Coumry le Country 5. Certificate of Status Desired O $3'75 Additional
3 Qﬂopé 39200 &A /l S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numkber Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 2Zip 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.
SIGNATURE
Signature, typed or pnnted name of registered agant and titls if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 action C - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 e Caosan renad i?&&%“@ay Be
= . ees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L . O] Deete TLE ,V/f’f,s;’ DENT O change /MAdditinn
NAME NAME A F 59.&{57' AL
STREET ADDRESS STREET ADRESS :V Afr/ey s 9’
CITy-51-2P CITY-ST-2IP y/? /& A D [9 =L 7 pchﬂé
TITLE O pelete TITLE E—'/?‘S‘ (/A?‘ER [ Change /ﬁ.edditinn
NAVE NAME /; P Foes ], AL
STREET ADDRESS STREET ADDRESS x,l-/ (1} }/ ST
CITY-§T-2P arv-size | //9-/\/0@ L F2 P,
e Ol Celete e 555/9577? / " Ochange  Pagtition
NAME NAME ) ;C‘ F/'?-“‘STM 2
STAEET ADDRESS STREET ADDRESS MD //
CITY-ST-2IP CITY-ST-2IP p/f/ﬁ?\/D/ﬂ ;2’ 3,,2{)905
TMLE [ pelete TITLE -p//?EQT/? O Change Mddilion
NAME NAME
05
STREET ADDRESS STREET ADDRESS /j /) /:/C‘/} MSTM}
CITY-ST-2IP CITY-ST-2IP 0/?//9/\//)0 g] aopé
TITLE O] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TITLE [JChange [ 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 quality fgp4he 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 tha¥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 empowered Ig exacute thisfleort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an atlachment with an address, w, /
yT i
SIGNATURE: __- 2 A/ 0D
SIGNATURE AND TYPED OH,RINWE OF SIGNING OFFICER OR DIRECTOR /6313 ' Daylime Phone #

L

CR2E034 (9/99)



