2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # S42893 2R Secretary of State
1. Entity Nama 03-26-2003 90128 008 ***150.00
REED B. WEST, O.D.,, P.A. '
Principal Place of Business Mailing Address
1330045 SQUTH CLEVELAND AVE 5208 SOUTHWEST 8TH COURT
STE #3 CAPE CORAL FL 33914-7004
FT MYERS FL 33907
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, st. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65026%91 Not Applicabie
Zp Country 7ip Gountry 5. Certificate of Status Desired O §8'75 F_«dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— P— T = - = — s p— ' Nam——_e © e T T o gae e s —— = —_— = =T
WEST' REED 6. 0.D. Streel Address (P.O. Box Number is Not Acceptable)
5208 SOUTHWEST 8TH COURT B
CAPE CORAL FL 33905
City FL Zip Code

8. The above named entity susmits 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 registered agent.

iy
|

SIGNATURE -
Signature, typed or printed name of registered agent and litle if apphicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 o .
9. Election C n Fin
After May 1, 2003 Fee will be $550.00 : Trj:t‘lgzndaén;nilr?buli;: rend O fiﬂ?ohg?‘;f °
Make Check Payable to Florida Department of State )
10,5 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D O elete TITLE O] Change [ Acdition
NAME WEST, REED B. 0.D. NAME
sTRee aooRess | 5208 S.W. 8TH COURT STREET ADDRESS
crv-stzr | CAPE CORAL FL CTY-57-2P
e 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE - T S T Ooelete” T oTmME 7 Tt st T Cooromet e oo S TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§$1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE O petete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation of the receiver ar trustee smpowered 10 execute 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 wih an address, with all other like empowered. o

Reed B, west o.

SIGNATURE: ﬁtx:ﬁoﬁ“@.ﬂm’*ﬁjﬁ:ﬁﬁ_ﬂm@D 3/19/0y (gsq) 542:6778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



