LIM.ITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 102000003393 - ecretary of State

1. Entity Name 04-23-2003 90307 037 ****50.00

THE WINTER HAVEN/SEBRING FL OPHTHALMOLO(

Principal Place of Business 3. Maiting Address
Ave K S.E 4o poe K, S €
Suile, Apt. # atc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A on #w HMA Fi Z) (4’;/‘ #Ave-'\ . FC, “74- 2073437 Nol Applicable
Zpp ntr Zip Couppry " ‘ 5.00 additional
23350 & Sgg:c) /Z._;/K 5. Certificate of Status Desired O ?ee Requirec: fona

7. Name and Address of Current Registered Agent

Name

_.Street Address {(P.0..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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
DATE

Signature. typed or printed name of registered agent and title if applicable.

B. MANAGING MEMBERS/ MANAGERS
Time meém

NAME /]m Strey ;TN -
STREET ADDRESS ?24 &y—{om s ro)/-fﬂﬂ"'d
CIV-ST-21P /msh oflle ; T 325

TIMLE Mmébm

NAME f\,,g Su/\gf’ o & (ASe—~ Cen (e/‘, Ll

STREET ADDRESS | 406 Ave f< Se.

CITY-S1-7P Jo i nder. HM\ . 225D

TIME _7__7
NAME

STREET ADDRESS
CITY-ST-2IP .

TITLE -
NAME :
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP a
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and geeyrate and thalmy sig ature shall hgve the same-legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the regé here) 1o erfhis repoft as required by Chapter 608, FJonda Statutes.

SIGNATURE: 090" Lo, m D ocf//?//s?( ﬁssfok'«r Hoy

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytimsa Phone #

CR2ED838B (12/02)



