FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

* ANNUAL REPORT

DOCUMENT # L00000003929 Secretary of State

1. Entity Nama

PARE% AVENUE OPHTHALMICS, L.L.C.

Principal Place of Business Mailing Address

2268 £ SEHORN BLVD 1911 R MILLS AVE,

APGPKA, FL 32763 ORLANDO, FL 32803
01102007 No Chg-LLC CR2ZECS3 {11/05)

DO NOT WRITE IN THIS SPACE PRTTI— T
59-3649155 Mot Applicable

5. Certficate of Statvs Desired [ giggq&fﬂ""’"“

4. Name and Address of Current Registersd Agent

MAGRUDER, G. BROCK MD, PA DO NOT WRITE

1917 N. MILLS AVE.

ORLANDO, FL 32803 IN THIS SPACE

8. The above namad entity submits 1his slatermant for she purpose of changing ils regislered office or registerad agent, or both, in the State of Florida. | am famiiar with, and apcept
the obligations of registered agent. .

SIGNATURE

Signalure, lyped o prntad name of segistensd agent and We  apphoathe, {HOTE, Regstered Agest signature roquired when rainslating} DOATE
Filing Fee is $50.00 8 H!E?QQBBQSBE
! 5 F - I " -
Flling Feo is $50.00 G/ Ul A07-80032-004 50,00
b MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME MAGRUDER, G. BROCGK MD, PA

STREETABDAESS | 1911 N, MILLS AVE.
CiFY-§T-2P ORLANDO, FL 32803

HilE

MABE

STREET ADDRESS
CiTY-87-2P

TLE
HAME

st DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADBRESS
oITY-51-29

THLE

HAME

STREET ADDRESS
Clfy.Si-o9

{14

HARE

SIBLEL ADURESS
Cliy.s¢-2p

11, 1 herahy certig that the information supplisd with this fling does nat qualily for the exemfwﬂons contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this repart is true and accurate and that my signafure shall have the same legal effect as if mada under catfy, that | am a managing member or manager of the
fimitad fiabifity company or the raceivar ar trustea empowerad to exacule this report as requirad by Chaptar €08, Florlda Statutes.

SIGNATURE%L Upenp . l } 26 } 07

SIGNATURE AND TEPED OR PRINTED NAME $t SIENNG RNAGING MEMEER, OR AUTHORIZED REPRESENTATIVE P naf Diaytken Phorss &




