2002 UNIFORM BUSINESS REPORT (UBR) Jun 13F§%£:2D800 am

185 V) ™)

DOCUMENT # 522427 Secretary of State
1. Entity Name n
ke sk D
EYE CENTER SURGICAL ASSOCIATES, M.D,, PA. /r 06-13-2002 90383 001 ***550.00
Principal Place of Business Mailing Address k %
4101 EVANS AVENUE 410LEVANS AVENUE
FT MYERS FL 33901 SUITE 301 )
FT MYERS FL 33901
2. Principal Place of Business 3. Maiting Address
H{ 01 Evans ME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
[— AP A S St = g s = B - e | e — E N NN TS T RN
City & State City & State 4. FEI Number Applied For
650233348 Nol Applicable
i ity 2i ount iti
a0 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' BRUCE D Street Address (P.O. Box Number is Not Acceplable)
1520 ROYAL PALM SQUARE BLVD., #320
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
-
SIGNATURE
~ Signature, typed or printed name of registered agent and &itle if applicabla. (MOTE: Registersd Agent signature rsguired when reinstating} DATE
o . el b et Te o Soom e e o - iy | . R - -
8. This corporation'is eligible‘to’satisty its Intangible FILE -NOWII-FEE lEli $150.00 10, Elction Gampaign Financing $5.00 May Be
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Addled \o Foes
. (See criteria on back) O Make Check Payable to Department of State '
" 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O Change [ Addition | &
NAME BROWN, DAVID C M.D. NAME =3
staeeT anoness | 4101 EVANS AVE . STREET ADDRESS §
CITY-S7-2IP FT. MYERS FL 33901 CITY-ST-2IP ul
THLE [ pelete TILE [ Change [ Acdition S
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ‘ [ Delete TALE [ Change [ Additicn \
NAME NANE !
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-ST-2ip
TITLE o _ I:_|_Deleie TIILE e I:l Change [J Aadition +
NAME T T T T TNAME T
STREET ADDRESS STREET ADDRESS
GiTY-87-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS |
CiTY-ST-2IP GITY-8T-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 infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
~ changed, or cn an attachment wit adrtess, with all other like empowered. ‘
AT ONIRA TRy A3 4 o] s )‘"."rm':_j' 6/ o |
SIGNATURE: __ SAZRY U/ 7385 Aeow,) rof0r 239 vIS=111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




