2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V55639

DREXLER EYE CARE ASSOCIATES OF CLEARWATER, P.A.

Principal Place of Business
9% SCOTT P. DREXLER, O.D.
2551 DREW ST. SUNTE 302
GLEARWATER FL 33765

Mailing Address

127 18T ST E

#105

TIERRA VERDE FL 33715
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

‘W—]_—Le—\l—'}sta—gr—;—
Sulle, Apt. #, sic.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90786 041 ***150.00

A

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59—3137380 Not Applicable
St _Petershurg Beach, EL PP
Zi Count nr iti
P ountty “p Country 5. Certificate of Status Desired ., O fa'gs Adc;l:;tlunal
33706-3806A IS PO S -6 Hequire -
6. Mame and’Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
DREXLER, SCOTT P. Street Address {P.0. Box Number is Not Acceptabie)
2551 DREW STREET
SUITE 302
CLEARWATER FL 33765 Ciy _, TREEE
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 -
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
AftF";VEE N?‘g;:]!s ';EE !§|ﬁ5§52?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE PD ) O pelete TIMLE [ Change [ Acdition | &
NAME DREXLER, SCOTT P. NAME 3
street aooRess | 127 1ST ST EAST #105 STREET ADDRESS 3
arv-st-zp - |TIERRA VERDE FL CITY-ST-2P &
o
TITLE VPD ] Delete TITLE [J change ] Addition 5
NAME DREXLER, SHEILA Y. NAME -
sTReeT ADDRESS | 127 18T ST E #105 STREET ADDRESS
GITY-ST-ZIP TIERRA VERDE FL ST -§ ciy-st-zip - - - -
TITLE [ Delete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P fal
TITLE O petete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TILE BN [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-S3-2IP .
12. | 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 thai the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl othsy like empowered. Loam T
I Y A L
SIGNATURE: __ SIvEIes R/ RIZAISCOLED Drexler 3/4/03 ;  727-791.1214
SISMATURE AND TYPED OR PRINTED mme/of SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone 4




