. /
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

Pittman, Larry
60351 Estero Blvd
Fort Myers Beach, FL 33931

DOCUMENT #
1 Enty oo 592463 : Secretary of State
. 05-21-2001 90351 031 ***150.00
Oculoprastics of Southwest Florida-Dean W. Larsom M.D.,
' P.A.
Principal Plzace of Business Mailing Address
15750 NewHampshire Ct 15750 New Hampshire Ct
Suite B Suite B
Fort Myers; “FL - 33908 - Fort"Myers,"FL 33908 o .
2. Principal Place 6f Business 3. Maiiing Address A Gg? n 5 ? ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0289377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - e e _Name._,_._._.___ - A — P p— e —— J—— i =

Street Address (P.O. Box Nurnber is Not Acceptable)’

City

2ip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agenl, or both, in the State of Florida.

Signature, typed or printed name of regislered agsnt and litle if applicable.

{NOTE: Registered Agent signature required when reinglating)

DATE

'9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects 1¢ do so.

Y L R e o
S FILELNOWIII!{EE |s§$1sou %
142001 8§55

ble(to

wi
Dep r'ia"r

L e ¥
] nt's fs @
hAraitc b tlbhdbraod st ..v,m«mwmé‘w

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

.

CR2E034 (11/00)

(See criteria on back)
JEER OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

T Chan, Addition

L:::E Larson, Dean W. L1 Deiete ;L;‘Z [ Change [0 Addi
. ite

STREET ADDRESS 15750 New Ha?psh;.gg Og t, Sulte B STREET ADDRESS
CITY-5T-2IP Fort Myers, FL CITY-ST-2P
TITLE 1 Delete TILE - [ Ctange £ Acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-27IP CITY-57- 2P
MLE - ot 7 Ooewte " e T [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ relete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITy-ST-2IP CHTY-5T- 2P
TILE LT Delete TTLE Cl Change [ Addition
NAME . NAME
STREETAGDRESS - = Lyt STREET ADDRESS *
CTY-ST.ZP ¢ e "N cov-st-zp -
TITLE O Delete TMLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS ) STREET ADBRESS
CITY-5T-2P CITY-§1-2IP

13. | hereby certify that the inforfnation supplied with this filing
indicated on this report or sfipplemental report is true and
iver or trustee empoyerad |

of the corporation or the rex
changed, or on an attachmantiwith an address,

A}

SIGNATURE:

er like gmpowered.

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\[- 3‘9’0/ o1 ) 575

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4 J




