2007 LIMITED LIABILITY COMPANY
... - . ANNUAL REPORT

DOCUMENT # L99000001293

1. Entity Name
CENTRAL FLORIDA EYE SPECIALISTS, P.L.

Principal Place of Business

305 EAST NEW YORK AVENUE
DELAND, Ft 32724

Mailing Address

305 EAST NEW YORK AVENUE
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 AT
Secretary of State

A

04112007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
59-2841109 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Feae Required

6. Name and Addross of Curmant Registered Agent

KROPP, THOMAS M M.D.
305 EAST NEW YORK AVENUE
DELAND, FL 32724

DO NOT WRITE .
IN THIS SPACE

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
Signature, typed or printed name of ragistered agent and ke 1 applcable {NOTE: Registered Agern signature réquinod when reingiating) DATE

Filing Fee is $50.00 U|j|j;j[|ﬂ]j3{3{{§34 o
Due by May 1, 2007 5/08/N7-80013-007 50,00

[ MANAGING MEMBERS/MANAGERS '

TIME P

NAME KROPP, THOMAS M M.D.

STREET ADORESS | 305 EAST NEW YORK AVENUE

CIY-51-7ip DELAND, FL 32724

MLE P

NAME CORDERO, ROBERT M.D.

STACET ADORESS | 305 EAST NEW YORK AVENUE

CITY-ST-2IP DELAND, FL 32724

TITLE

NAME

STREET ADDRESS

a-51-2p DO NOT WRITE

THILE

me IN THIS SPACE

STREET ADDRESS

CITY-SI- 2P

TLE

NAME I

STREET ADDRESS

oITY-ST-1P

TALE

NAME
$¥REET ADDRESS
CITY-S1-21P

11. | hereby certify that the information suppliéd with this filing doe!
indicated on this report is true and accyfate and that my sign
fimited liability company or the recelvey’or trustee empow!

SIGNATURE:

ify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal offect as if made under ocath; that | arm a managing member or manager of the
ecute this reporn as required by Chapter 608, Florida Statutes.

#/ 93/0"? (33.)739-293 |

BIGNATURE AND TYPED OR PMD/N.-AKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date ISayume Phone #




