FILED

*. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # G50932 Secretary of State
1. Entity Name 01-21-2003 90047 010 ***150.00
MIAMI EYE CENTER, INC.
Principai Place of Business Mailing Address
619 NW 12TH AVE 519 NW 12TH AVE
MIAMI FL 33138 MIAMI FL 33136 3 0 0 08 0 4 B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 00 Applied For
6 20033 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— B - - - - ——— e m——— = = [ NEMe T e T e e P Y
GELBER' EDWARD C MD Street Address (P.O. Box Number is Not Acceplable)
275 SOLANO PRADO .
CORAL GABLES FL 33134
: City FL | ZCode
8. The above narge | rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of P
SIGNATURE y O/-/6 0.9'
Signatura, typed ¢r printed name of kg!hered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00 ) ) . ) .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T =
st Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State ustn oatior orees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ Dp T Delete e O change [ Addttion
NAME GELBER, EDWARD C., M.D. NAME
streeT aocress | 275 SOLANO PRADO STREET ADORESS
crv-st-or | CORAL GABLES FL CTY-ST-2P
TITLE [ pelete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 7 [ change [ Addition
NAME - — S - TNAME el B e i R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TTLE (O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P

ticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
\gragntal report is true and gagurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
; FEQWET! % dte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

syered.
ZoSy
0/~16-03 A"‘C’" 0260

SIGNATURE AND TYPED QR PRINMEQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thiat the inform
indicated on this report or sy
of the corporation or the rgée
changed, or on an attach

SIGNATURE:

Zvabern W

AY

CR2E034 (10/02)




