2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V23118 - MSceretary of State

MELBOURNE EYE ASSOCIATES OF BREVARD, INC. ' 05-14-2002 90301 017 ***150.00
Principal Place of Business Malling Address :
C_:IO JACKSON WALKER ATT:PAM C/C JACKSON WALKER ATT:PAM ,
91 MAIN STREET STE 6000 901 MAIN STREET STE 6000 .
DALLAS - TX: 75202, DALLAS T 75202 ! ’
e ; ‘ AN A ERTEAN IR
2. Principal Place of Business 3. Maliling Address : | i ,
R . N " )
Suite,ﬁ?ﬁ% DEI FAAY Suite, %ﬁﬂ%}wﬂ EOi WAY ! DO NOT WRITE IN THIS SPACE
I | : E : AR
City & State - City & State ) 4. FEI Number Applied For
59'31 19832 Nat Applicable
“p Countr)L(S Zip Country /{S §. Certificate of Status Desired O gg.gi‘ﬁ:ieﬁtional
- - ... =6. Name and Address of Current Registered Agent - - - — - — - . = — 7.-Name and Address of New Registered Agent- -~ ——— |-
Name '
NRAI SERV'GES' INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE ‘
TALLAHASSEE FL 32301
City | FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent s-gnalure raquirad when rein§tating) DATE
[}
. N o . m
Q. $h451ﬁ_or[;orangn is e\;glblj lT sait\siiyéts Intangible At Fllh.‘E N-?:‘:)oz I;EE ISI“$J 50505{:’ 00 10. Election Campaign Financing $5.00 May 8o
ax iling requirement and elects 1o de 5e. er ay ee will be § Trust Fund Contribution. (0  Added o Fees

(See criterfa on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TMLE ) [ Change [ Addition é
NAME | NIcOLAOU, KAREN NE e
sTREET ADDRESS | 5005. RIVERWAY DR STE 400 STREET ADDRESS é

o1 SST-2P i}
CITY-ST-ZIP HOUSTON TX 77056 CIvY-ST-2IP S
TTE PD O pelete TITLE [ Changg [ Addition | O
N YEARY, MICHEAL NavE
STREET ACDRESS | §005 RIVERWAY DR STE 400 STREET ADDRESS
CITY-$T-21P HOUSTON TX 77058 CITY-ST-2IP *

iTIT—LE B . P R e f)-::LD:QEIeE R "_TH}_E RO . EN T -, - R ] bl D Change- D Ad—‘jlng'll o

NAME i ’ NAME v ! -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete me Tlorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P ‘
NLE 7 efes MLE “ [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption:stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report grsupplemental rgpafTis INye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug€e empowgred to execute this report as required by uhapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wjh \ all other like empowered.

SIGNATURE: AL REQUIRED zen) Arcoldow f/z:,/ v 3d2p-577]

RE BMOIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } / Data Daytima Phone #




