2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001293 FILED
1. Enlity Narme -
CENTRAL FLORIDA EYE SPECIALISTS, P.L.
| 00 JAN {8 PM 2: 51
Principal Place of Business ; - Mailing Address ‘ SECRE{EASRSYE’E(:)FFEB%JI.%A
305 NEW YORK AVENUE 305 NEW YORK AVENUE TALLA . .
DELAND FL 32724 = DELAND FL 32724-5509
I I AR RGN R
Suite, Apt. #, etc. - ) , Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State : ) | ) City & State : 4, FEl Number Applied For
S3-28+ 11 09 Nat Applicable
Zie s Co_t.u'niry . _ Z'_p . . '?oimtry — _ 5. Certificate of Status Desired- -~ - [].- §ese-ggqlﬁrdﬂti90.a| .
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

KROPP, THOMAS M M.D.
305 NEW YORK AVENUE .

Street Address {P.O. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalture, typed ar printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature required whaen reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITE MGR . - [ pelete TITLE [Jchangs [ Addition
NAME KROPP, THOMAS M M.D. NAME
ey anoness. | 305 EAST NEW YORK AVENUE STREET ADDRESS
emv-¢r-zr | DELAND FL 32724 CITY- 87-7P
THLE MGR O petste TITLE [Jchange [ Addition
NAME CORDERO, ROBERT M.D. - NAME SO0M211252E6——T
swneer anoress | 305 EAST NEW YORK AVENUE STREET ADDRESS ~01/27 .-’DD““.:Dl [125--0114
comgree  (DEIANDFL.32724. . .. . . o . .. OSRNG0 00
TITLE [ petem TITLE [Jctangs [ Addition
AAME ‘ ' NAME
STREET ADDRESS | - S$TRECT ADDRESS
Ty ST-IP CITY-$T-21P
Tme ] peletn TITLE - [Jchangs [ Adiition
NAME NAME h
STREET ADDRERS . : STREET ADDRESS
oTY-3T- 2R . CITY-$T-2IP
MTE [ petete TITLE O chege [ Addltion
NAME , NAME
STREET ADDRESS . STREET ADDRESS
JCITY-3T-2P CITY-$T-21P
VITRE [1 petets TITLE - [ cnange [ Addtion
7 MAME . NAME
- STREET ADDRESS . STREEV ADDRESS
T emy-sr-ue - Y- 3T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company ar the recgiver o stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AANGRIBS G QUIRE Ry Gevepn  itliafon ooy 209)

SI?{ATUHE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phone #




