2001 UNIFORM BUSINESS REPGRT-(UBR)

DOCUMENT #

1. Entity Name

199000001293

CENTRAL FLORIDA EYE SPECIALISTS, P.L.

Principal Place of Business

305 NEW YORK AVENUE
DELAND FL 32724

Mailing Address

305 NEW YORK AVENUE
DELAND FL 32724

2. Principal Place of Business

Jo5 Easy New York Nuenve

3. Mailing Address
305 East New York Q\/muf’

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
01 APR -2 PHII: 12

SEERETARY OF STATE

IR ‘\H
LORIDA
A

W

DO NOT WRITE IN THIS SPACE

..-.l

Applied For

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(j}, Florida Staiutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ‘
Coiver o rustes empowered to executs this report as required by Chapter 608, Florida Statutes.

indicated on this report Is true
limited liability company or

SIGNATURE: ‘

-'”"_\\r i

Wi 11
AU

/ ?/—3/0/

Goy) 73 #2932/

SIGNA‘I'URE[NDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

v 0Egr000

City & State City & State 4. FEl Number
, 59-2841109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
KROPP’ THOMAS M M.D. Street Address (P.O. Box Number is Not Acceptable)
305 NEW YORK AVENUE
|--DELAND-FL-3272¢ - —~ - - e — e e »
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- _ TTEE TERL == FIRE-NOWHT FEE IS $8060 0 - - e T AT e e iy |
Make Check Payable to Department ot State _ : ~ |
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .y
e MGR O Delete e "= | (1 Change [ Addition | S
NAME KROPP, THOMAS M M.D. NAME T e . =,
STREET ADDRESS | 305 EAST NEW YORK AVENUE STREET Anua'ggss =P I;:-Il@],;lal"%j?_ﬁjﬁ%%n 12 = 8]
CITY-ST-2IP DELAND FL 32724 CITY-ST-2P & ¢ R e T %
T * g P & !
e MGR 3 Delete TTLE i [/ Change &
NAME CORDERO, ROBERT MD. - NAME
STREET ADDRESS | 305 EAST NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
L Cimy-stzp . | - ~ CITY-ST-2IP - . .
TLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e % [ Delete TITLE [J Change [ Addition
NAME - NAME
STREEI‘RDDRESS STREET ADDRESS
CITY-ST-2P . CITy-5T-2P
™me . O bekto e Ol Change [ Addition
NAME ) NAME =
STREET ADDRESS STREET ADDRESS |
CITY-ST-2p I GITY-ST-ZIP



