STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 29,2008 08:00 AM

DOCUMENT # B95000000314 Secretary of State
1. Entity Name
THE OPHTHALMOLOGY CENTER OF BREVARD,
LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
502 EAST NEW HAVEN 502 EAST NEW HAVEN
MELBOURNE, FL 32801 MELBOURNE, FL 32901
04142008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = pop Aopies For
62-1546274 Not Applicable
5, Coertificate of Status Desirad EB'TS Additional
ea Required

8. Name and Address of Current Registerad Agent

S02 EAGY NEW LAvEN DO NOT WRITE
MELBOURNE, FL 32301 IN TH'S SPACE

8. The above named antily submits this statement for tha purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agant.

SIGNATURE
Signatucy, typed or pontod name of regrstened agent and tle f applcabie DATE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fea will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # L04000006679

NAME ASC OF BREVARD, W, L.L.C.
STREET ADDRESS | 502 EAST NEW HAVEN
ciny-s-2p | MELBOURNE, FL 32901 UnND00aaa32

DOCGMENT # 05/22/08-30091-018 508,75
NAME

STREET ADDRESS
GITY-51-2P

DOCUMENT ¥
NAME

ST DRSS DO NOT WRITE

CITY-51-21P

T IN THIS SPACE

NAME
STREET ADORESS
CITY-Sr-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2iP

14. | hereby certily that the information supplied with this filing does not clualify for the examptions conlainad in Ch?-fter 119, Florida Statutas. | furiher certify that tha infermation
indicatad on this report is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am a Genaraf Partner of the limited partnership
or the receiver or trustee empowaered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MW, /Mén 42308 Fay-T72"¥o00

7/  SIGNATURE AND TYPED URPRINTED NAME OF BIGNING GENE ¥ Data Daytme Phons #
it Lt

¥




