2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2008 08:00 AM

DOCUMENT #L00000003929 Secretary of State
1. Entity Name
PARK AVENUE OPHTHALMICS, L.L.C.
Principal Place of Business Mailing Addrass
2269 E SEHORN BLVD 1917 N. MILLS AVE.
APOPKA, FL 32703 ORLANDO, FL 32803
Suite, Apt. #, etc. Sulte, Apt. #, etc. .
hp uie. ApL. & ete 01212008  Chg-LLC CR2EO0B3 (12/06)
Clty & State City & State 4, FEI Number Applied For
58-3649155 Not Applicable
t i ;
Ze Couniry Zp Country 5. Certificate of Status Desired O $5.00 Adaitiona)
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agant
Nams
MAGRUDER, G. BROCK MD, PA
1911 N. MILLS AVE. Stroot Address {P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803
City FL | Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typsd or prinled nems of raglstered agent and titie if applicabis (NOTE: Regiitarad Agent signatura raquicad whan ceinstating} DATE
‘.
FILE NOWI!I FEE IS $138.75 _ . Make check payable to
After May 1, 2008 Fee will he $538.75 * 7 Florida Dopartment of State -
B i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM O Deleis MLE [ change [T Addition
NAME MAGRUDER, G. BROCK MD, PA NAME
STREETADDRESS | 1911 N. MILLS AVE, STREET ADDRESS
CITY-5T-ZIP ORLANDOC, FL 32803 CITY-ST-2IP
TILE O pelete TITLE {Z] Change [ Addition
NAME € HGR2 et
- D2/es Di’:!lel fir ﬁi] 14 138.7%
STREET ADDRESS STREET ADDRESS L Ly Ly b 1o T
CITY-S1-2Pp CITY-ST-ZIP .
TITLE [ perte TINE ] change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delet TITLE {Jchange ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIy-ST-2P
TITLE O Delete TMLE Clchange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or managar of the
limited llability cormpany or the receiver ¢r trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
IL - / < / s,
SIGNATURE: {
BIGNATURE AND YtPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytima Prone &




