2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILE

D

Feb 13, 2003 8:00 am

t. Entity Name

DOCUMENT # L.99000001293
CENTRAL FLORIDA EYE SPECIALISTS, P.L.

DELAND FL 32724

Principal Place of Business
305 EAST NEW YORK AVENUE

Mailing Address

305 EAST NEW YORK AVENUE

DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MEAIRARRI

[J CHECK HERE IF MAKING CHANGES

Secretary of State

02-13-2003 90022 043 ****50.00

[

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

City & State City & State 4. FEINumber  §3-2841109 Applied For
Not Applicable
i i Count i
Zip Country 2p ouniry 5. Certificate of Stalus Desired a $5.00 Additional
. e e A e _ . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

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
Signatwe, typed o printed name of registered agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE P 1 Delete TITLE Ol Change [ Addition
NAME KROPP, THOMAS M M.D. NAME
streeT a0DRESS | 305 EAST NEW YORK AVENUE STREET ADDRESS
CITY -ST-2IP DELAND FL 32724 CITY-$T-ZiP
TITLE P O Delete TILE [J-change  [] Addition
NAME CORDERO, ROBERT M.D. NAME
sireer aporess | 305 EAST NEW YORK AVENUE STREET ADDRESS
- |- CnY-S1-2P DELAND FL-32724 —: - = rrmmomems - rzoee e o JLCNSST-2R L i el e —— — . . .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADURESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delate TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

SIGNATURE:

SHGM@@ ARCANRED, .

11. | 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 that the informaticn
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//@3 S96 734273/

SIGNATURE AND TYPED OR PHI“TE‘ wE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH‘QQIZED REPRESENTATIVE
A DELPD MDD

Date

Daytime Phora #

|

CR2E083 (10/02)



