2004 LIMITED LiABILLITY COMPANY Mar 17F21(I,J(ED08.00 AM

ANNU>} RIEPO
AL R Secretary of State

DOCUMENT # LOC0OD00G3929

1. Entity N

PAR:;Y( ETI‘}ENUE OPHTHALMICS, L.L.C.

Frincipal Place of Business Mailing Address N

2269 E SEHORN BLVD 1877 N MILES AVE,

APOPKA, FL 32703 ORLANDO, FL 32803
02172004 Mo Chg-LLC CR2E0SEA (10/03)

DO NOT WRITE (N TH[S SPACE 4. FCI Number Appiiad For
59-36849155 Not Applicable

§. Certificate of Status Desired L1 ?igi lﬁgj‘;ﬁma’

6. Mame and Address of Current Registered Agent

ypamunEn, 5 g o on | DO NOT WRITE
ORLANDO, FL 32803 i IN THIS SPACE

&. The above named entity submils s statemen for the purpose of changing its regisiered office or registered agent, or both, in thg éta:; 6f}loﬁaa: fam }afm‘ﬁar v)ir.b, and accept
the oligations of registered agent.

SIGNATURE i “
Signature, typed or prated came af registared agent ad titie it applicable JMNOTE Regizlered Agant signatisa reqidred wnen reinstadng) oL TATE . .
Filing Fee is $50.00 Hrnenes T iaT
11 et is M Vee $4 T
Dus by May 1, 2004 GE71 0/04-80048-018 50,00
3. MANAGING MEMBERS/MANAGERS
IE MGRM
HAME MAGRUDER, G. BROCK MD, PA

STREET ADDRESS § 19171 N. MILLS AVE.
SIY-51-7P CGRLANDO, FL 32803

THLE

NAME

SIALET ADOAESS
GiTY-5T-21P

e
NANE

e DO NOT WRITE

s IN THIS SPACE

MAME
STREET ARDRESS
Ty -57-2iF

TIE

NAKE

SIREET ADDRESS
CITY-gr.29

TILE

HAME

STREET ADDRESS
CRY-51-2P

11.  horeby corti L‘:at the information supplied with this filing does not qualify for the exernption stated in Section 119 07‘(3}&} Florida Stamtes 1 further certily that the mforma(m
indicated on xs repori s trug and accurate and that my signature shall have the same legal sffect as i made under oath; that [ arn 2 managing memtier or marager of the
fimited labity company or thi faceivgrs of tmsﬁee empowered ie sxecute this report as required by Chapler 508, Fiorida Statutes.

SIGNATURE: A 2/ es/od

SIGNATURE TYPED QR PRNTED HAME oF SlGNl?é MANAGING MEMBER, OR AU?HDR!ZEH HEPRESENTATWE Data Daytma Phona §




