FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  S40529 T Secretary of State
' - 01-15-2003 90242 037 ***150.00

1. Entity Name

BAY HILL EYE CARE, INC.

Principal Place of Business Malling Address L AT ETET I I VETRY |
7051 DOCTOR PHILLIPS BLVD 7051 DOGTOR PHILLIPS BLVD
SUNE 7 SUITE 7
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
59—3060128 Not Applicable
4ip . g =l Esu_rltr_y‘ - I Z'P,_m...._..__, ——e]. EQ,,Um_W_ ~ e = B Certificate of Status.Desired_ :Dn.d;ffe:zgﬁ?g;@ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWELL‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
7051 DR PHILLIPS BLVD
#7
ORLANDO FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Porida. | am farniliar with, and accept
the obligations of registered agent.

*SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when rainstating) DATE
1
AﬂFILE N?Wdéfs I;EE !.3"3159-22_00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550. Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change  [] Addition
NAME NOWELL, JOHN L. NAME
sTReeT ADoress | 8066 MONIER WAY STREET ADDRESS
crv-st-ar | ORLANDOQ FL 32835 CITY-ST-27IP
TITLE [ Delsts TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP —_— — = o e e e v p———— - WeCITY-8T-2P— . | e i = e T el 3 SR o W e T e T o o nime e |-
TIMLE 3 petete TITLE [T Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-31-2iP CITY-S1-ZiP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-8T-2P 1. L« semeen s CITY-$T-2IP
me e . I pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-21P
TITLE [ Delete TME [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 frustee ernpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othef like empowsred.
AN, SN WS U oty WA I ‘_ i ({ L]
SIGNATURE:  SYARXAT N WWREQUIRED 5~03 0} 351-3232
SIGNAT%!E ANDTYPED Of PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytima Phona #

ar s

CR2E034 (10/02)




