2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003929

PARK AVENUE OPHTHALMICS, L.L.C.

FILED

01 JAN25 PH 2:45

Principal Place of Business

9024 GREAT HERON CIR.
ORLANDO FL 32836

Mailing Address

ORLANDO FL 32836

9024 GREAT HERON CIR.

SEGRETARY OF STATE
TALLAHASSEE, FLERIBA

2. Principal Place of Business

3. Mailing Address - -

0

Suile, Apt. #, elc,

Suite, Apt. #, etc..

! DO NOT WRITE IN THIS SPACE

]

-

PERRY, KAREN 0.D.

. City & State City & State 4. FEI Number Applied For
5 36222_% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5 00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - — T — - Name_ _ o— - .

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

9024 GREAT HERON CIR.
ORLANDO FL 32838
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,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicanle. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TR MGRM [T Delets TIRE [T change [ Addition
NANE PERRY, KAREN 0.D. NAME
STREET ADDRESS | 9024 GREAT HERON CIR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32836 CiTY-ST-2IP
TILE . [ pelete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP 200%355 =5 42‘“‘*""'3
LI e o S i__l
TLE 1 Detete TLE ¥ * 1@ ﬁﬁmtmn
NME, | . - NAME_ ) o ***50 DD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME O elete e _/ ﬂ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE_ [ etete . 1ILE [J change ] Addition
NAME NAME
STHEE FDDRESS STREET ADDRESS
CITY-STXIP GITY-ST-2IP

| SIGNATURE:

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 information
indicated on this report is frue 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
timited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

LA Ak ’ A T
A00# N G/,l \QP)( £ Poroaun Cniol&mi Yol £ 8L ES3N !
SKINATURE AND TYFED OH PRINTED NAME CF SIGNING Nﬂ MEMBER, MANAGER, OR AUTMI_ZED REPRESENTATIVE Date Daylima Phone #

3

CR2E083 (11/00}



