FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S92463 Secretary of State
01-16-2003 90109 040 ***150.00

1. Entity Name

OCULOPLASTICS OF SOUTHWEST FLORIDA--DEAN W. LARS
ON M., PA.

Principal Place of Business Maiiing Address

15750 NEW HAMPSHIRE CT 15750 NEW HAMPSHIRE CT 00033910

SUNE B SUITE B

o S ’ ‘"I‘m ”I 'ml “m "m I"" "” I[l" I‘I” I"“ Ill” ”m M“ m’

2. Principal Place of Business 3. Mailing Address . l )
Sute, Apt. #.etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65-028937? . Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ figfq Additonat

= — —6..Name and Address of Current Registered Agemt — ==~ _ — . . -~ —-——7. Name and Address of New.Registered Agent-. -

Name H’,/ ' BSL&JLK (f anj

Street Address {R.0. Box Number is Not Acéeptable)

§X1T Collese [aelewo
Y ForT myEes FL |1 2%%/9

8. The above named entity submits 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,

SIGNATURE
' : Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution. s O f{%e?ﬂ(t}ohll?éss °
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
LTI D {7 Delete TTLE [ Change (] Addition
NAME LARSON, DEAN W. NAME
stacer anoress | 15750 NEW HAMPSHIRE COURT STE B STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-57-2IP
TITLE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE © Obelets TE - [(JChange  [7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 3 oetete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE [T Defete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true angaccurale and that my signature shail have the same iegal effect as if made under oath; that t am an officer or director
O lrustee empowered toemecute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ad ress, with all ojfey/like empowered.

SIOAZIAEY AL RSED [-1D-02 2%-4§]-9995

IGNAY@NDTVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR DCate Daytirne Phone #

of the corporation or thif recey
changed, or on an attath

SIGNATURE;

AY  fanRIcn |

CR2E034 (10/02)




