2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029945

1. Entity Name

SOUTHWEST FLORIDA EYE CARE, L.L.C.

Principal Place of Business

11250 MAHOGANY RUN
FT. MYERS FL 33813

Mailing Address

11250 MAHOGANY RUN
FT. MYERS FL 33913

May 06, 2003 8:00 am

(kI

FILED
Secretary of State

05-06-2003 90064 046 ****55 00

|

VARG A

2. Principal Place of Business 3. Mailing Address
12670 Uetropolty Ave sane | HTe Metapols Ave
Sulte, Apt. #. ‘e‘; < Suite. ASD’ #;t_c Lo (K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbeé Applied For
FT m‘lﬁ‘ls FL' Fr M\{MS EL 1ef- l 8 335?’ Not Applicable
‘i'bq,a]_ - - boumry .. Zlgq.p‘ 1 Counth A_ _ ..|-8. Certificate of Status Desirg_a_d . m J gese-ggqafgéti?nal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
MINCK, LINDA R T FLOREATING B, PAumeN | M:D,
5801 PELICAN BAY BLVD., SUITE 300 Street Address(PO Box Number is Not Acceptable) oS
NAPLES FL 34108 - eokis “Rie” Swre |
C"yan\(Eﬁ:s FL Zi,g%: e

8. The above named entity submits this statement for the purpose of changing its registered office or regist%red agent, or both, in the State of Florida. § am tamiliar with, and accept

the obligations offregistered.agent.
. s . EAE
SIGNATURE ‘f-[ 23 /3-3
Sigf 8, Typed or printed name ni registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE

g FILE NOW!1! FEE IS $50.00

) Make Check Payable to Florida Department ot State

- . Due By May 1, 2003
9. i S e MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
LY R I LA Ly .
:’::";E ) '...:.;‘, FLO LE-N"“ F\Q e, P w O Delete S:;EE O Change 7 Agdition

Su jos
STREET ADDRESS VBT WIL ks ME I STREET ADDRESS
CITY-ST-2P . M\{EQ,S T—L. %34 re- CITY-57-2P
TITLE ‘ ] Delete TILE [ Change [ Addition
NAME . NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP = ~f* Zosrom = . . — _ | cirt-st-zp, — ) )
TILE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
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 rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ DVHSTLRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

34 768 -pool

Daylire Phone #

jl o

¥ Date

0061764

CR2E083 (10/02)



