P FILED

2002 UNIFORM BUSINESS REPORT (UB:7 = Apr 07,2002 8:00 am

S
DOCUMENT # V01795 > ecretary of State
1. Enfity Name 02-21-2002 90036 013 ***150.00
SCHINDERLE AND EUGENIDES, O.D.'S, PA. [,
Principal Place of Business Mailing Addrass
2465 TAMIAMI TRAL 3t IVERSON STREET
STE1 PORT CHARLOTTE FL 3352 h 2(}945
PORT CHARLOTTE FL 33952 us
< (RGO O
2. Principal Place of Business  ~ 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #, ete. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0300758 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘giagmw
6. Namne and Address of Current Regisiered Agent 7. Name and Address of New Registered 'AEnl
RN LT Lmmwrmmeememem s s e NAme o E 2 S —
SCHmDEmE' MARY JO O.D. Street Address (P.Q. Box Number is Nol Acceplable)
3171 \VERSON STREET
PORT CHARLOTTE FL 33952
City FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida.

S'IGNATUR;(% o LA OPAL 6""1"/ 0 7 L(i! log-

nature, typed v" of registered ngent and titlo # Bpplicabls, (NOTE; Regitiared Agent sighanure reauired when rersisting)
9. This corporation is eligible to satisly its Inlangible h FILE NOW!t! FEE IS $1 5—0.00 10. Elocti o
- - ; .. ’ . . . . Elaction Camipaign Financing $5.00 May Be
Tax fitng raquiremen and elects to do so. ‘Aftar‘May 1, 2002 Fae will be $550.00 Trust Fund Contr bution. O  astedto Fore
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delete TIILE O change  [J Addition | &
N SCHINDERLE, MARY JO O.D. N g
sTReET A0C%ESS | 3179 IVERSON ST STREET ADDRESS §
en-s1-2> | PORT CHARLOTTE FL am-s1-22 8
TmE v} [ Dekta e O chenge  [J Addition | &
NANE EUGENIDES, JAMES J. 0.D. L
STREET ADORESS | 3171 IVERSON ST STREET ADDRESS
CTY-ST-I PORT CHARLOTTE FL CiTy-ST-2P
e SECALE R - ‘[ betete ME = | e e .- ~-. - - = _.[Jthange [J Addition
NAME NAME -
“ STREET ADDRESS =5IREET ADDRESI~ o e
CITY-ST-21P OIY-ST-2P
TITLE [ Delete ME (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TTLE O peletn mE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-20 CITY-ST- 2P
TITLE [ Delete nE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y= 8T-ZiP CITY-S1-2P

13, | hereby certify that the information suppiled with this filing doaes not qualify lor the exemplion Stated in Section 119.07{3)i), Florida Statutes. | further certify that {ne information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the samae legal affect as if mads under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 1101 Block 12 if
changed. or on an attachmenl with an address, with all cther like empowered. Mo To Scie NdeAL

SIGNATURE: y__SIGNATURE ZQUIRED "n\@agv Schel X 3fi300> G4} Tub-80D

BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Daytime Phone #




