2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001293

1. Entity Name

. -

CENTRAL FLORIDA EYE SPECIALISTS,

Feb 12,

P.L.

Principal Place of Business

305 EAST NEW YORK AVENUE
DELAND FL 32724

Mailing Address

305 EAST NEW YORK AVENUE
DELAND FL. 32724

.".
ar

1

2. Prneipal Place of Business

3. Maing Address

RN

Suite, ApL # et

Sﬁne, Api. #, etc.

FILED

2004 08:00 AM

Secretary of State

IlI

I

Il \\Hll\

- MOORE CRZE083 { 1'!:’03)
City & State City & State B ‘ 4. FEINumber . ' Aophed For
e 5-9—-2841 109 Not Agpiicable
i Count Zi C
P ountry ® auntry 5. Certhcate of Status Des‘wed ) $5.00 adational
Y - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ag,d_;g_gs g_Ng_u_.r Registered Ag nt I
Nams
KROPP, THOMAS M M.D. T, L
Add P B
305 EAST NEW YORK AVENUE Sreel Address (P.O. Box Number I?_N_CE fﬁ\ccfi"‘aﬂe_‘_ R .
DELAND FL 32724 = ' = — el
T s N 4
City o Z2ip Code
Z- Ny R L D N S FL
8. The above named entity subrnns thus statement for the purpose ot changmg it reglstered office or reglstered agent or bath, in the Slate of Flonda I amn famuliar wnh and accept
the cbligations of registered agent. o
SIGNATURE mween p— - o oo g owrmIEME N A
Signature ty‘md ar pnrrsa name nl ragnstered agent, ,aqq;rla_f.,agp ‘%.Dlg. (NOTE. Ba;nsl.qr.agmagnalure squired whan renstatng) B DATE . . :
|
FILE NOWi!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May1 2004 ) e .
8. _ — WANAGING MEMBENS/MANAGERS 10, ) . ADDITIONS {CHANGES o
TIRE P 7 Delete e [ Change T Additian
NAME KROPP, THOMAS M M.D. N&ME » 'ij jﬂQBﬂ@"‘?BjﬂE
STRECT ADURESS | 305 EAST NEW YORK AVENUE STREET ADDRES3 e 1 20880091014 50,00
Gre-sT-7F 'DELAND FL 32724 . CiTy-ST- 2P ] , _ e
TIRE P 3 Delete ™mie O Change [ Addition
NAME CORDERQ, ROBERT M.D. L NAME
STREET ADDRESS | 305 EAST NEW YORK AVENUE STREET ADDRESS
Cry-§T-7P | DELAND FL 32724 Giry-St-2P . R - o)
TITE T Delete Mg [Jonange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SEZP . Ciry-ST-2P . i ]
TmE T Delete TMLE [ Change [T} Addition
NAME J NAME
STREET ADDRESS STAEEY ADDAESS
CiTy-sT-2IP . ) L . ) ) CiTy-S7-2P _ ; . il
TE T3 Delete nILE [dcChange  [J Addition
NAME, NAME
STREET ADDRESS F STREET ADQRESS
CHY - 5T- 1P ) CITY-§1- 2P o -
Mg {7 Cetete TILE [ Change [ Addition
NAME. NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-S7-20P e Ciry-§1-2P . .
11. ! hereby certfy that the infprfhation supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)0] Florida Statu\es i iurthel c.eﬂﬂy that the informaiion
indicated on s report j&'true and accurate ang that my Signature shalt have the same legal eflect as if made under oalh; that | am a managing member or manager of the
imited liability company or the receiver ar tru e empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE L Thomes N Krooo (D als l of (331)234- 23 3]
Ea.rmwna PRINTED NAME OF su.mma MARAGING MEMBER, MANAGER, SR AUT ugfz‘l:‘nssgﬁgg \ r N 9@1 __T, — oF DaftrnePrane#




