O )
2003 FOR PROFIT CORPORATION FILED i
[ ] '
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
1. Entity Name 01-16-2003 90065 030 ***150.00
FLORIDA EYE CENTER, P.A,
Principal Place of Business Mailing Address
1515 9TH AVE. N. 1515 9TH AVE. N.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 )
2. Principal Place of Business 3. Mailing Address ”““I" lll lll” |‘|I| “m Iml N“ |‘|“ Im] “m“m “ll"'l'““l '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3087809 Not Applicable
P Country Zp Country $. Cenificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) ’ M Name I" : T
SIBLEY, MARK A. Street Address (RO. Box Number is Not Acceptable)
1515 9TH AVE N I
ST. PETERSBURG FL 33705 |
City | FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigrature raquired ;when reinstating} DATE
¢ FILE NOW!!! FEE IS $150.00 .
. 9. Election C ign Financin .
After May 1, 2003 Fee will be $550.00 . Trust‘loiznda(;noﬁlilr?bution rene fcie%({ohlgzgss °
Make Check Payable to Florida Department of State '
10, 5 QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l Change [ Acdition S_
NAME SIBLEY, MARK A. NAME g
SReeT DRSS | 1515 9TH AVE N STREET ADORESS 3
orv-st-zp |ST PETERSBURG FL CITY - 5T-2IP g
TITLE [ Detete TITLE [l Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TILE O pelets TITLE {J Change [ Addition
-MAME - ——— - . — -~ B NAME - PU-A. - [P - ! R
STREET ADDRESS STREET ADCRESS
CHY-87-2IP CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP / CITY-ST-2IP
" .
12. | hereby certify that'the information s filing does ot quakifyfor the exemption stated in Sebtion 118.07(3){i), Florida Statutes. | further certify that the information
_indicated on this report or supplemeghj f thit my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of ty refort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witky 3 owgred R
SIGNATURE; ___SL<i! A =L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - | Date Daytime Phone #




