2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # 100000008639 ecretary of State
OPTHALMIC CENTER, LL.C 04-30-2002 90008 022 ****50.00
s L.L.G.
f
Principal Place of Business Mailing Address ~
2521 NW 415T STREET 2521 NW 418T STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
R S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
65-10051 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $99-00 Additional
Fee Required

(e e - B.:Name and :Addroaaol.Cumaneghtemd‘AgnM-—"

=== 7:-Name-and Addrese. of-New-Reglstored Agent—

—_— —

P

|

e Willian B Nowsdm MD

DAVIS, THOMA - i
Street Address (P,O. Bo mbgr,i t eptable)

ATTORNEY AT LAW 787 11° R e P 5%

150 BRA CIRCLE, SUITE 1260

C GABLES FL 33134-4535 T =

i . . i
(Aaineswlte FL | %5600
8. The above nam%submits this statement for the purpose of.cfianging its registered office or re‘gistered agent, or both, in the State of Florida.
V%\J S w
SIGNATURE v A’ . /‘ ey
Signaturs, typed or printad name of registered agent and title If applicgble {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES
TITLE MGRM O celets TITLE [ Change [ Addition | 5
NAVE NEWSOM, WILLIAM A M.D. NAME e
STREET ADDRESS | 2521 NW 41ST STREET STREET ADDRESS 2
CITY-5T-2IP GAINESVILLE FL 32608 CITY-5T-2IP w
o
TITLE {7 pelete TITLE [change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
= ]

TME 7 pelste TITLE [JChangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IR CITY-ST-ZIP
uME S {7 Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
warad to exacute thigreport as required by Chapter 608, Florida Statutes

limitedt hability company or the receiver or trustee e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

%2 3777774

/i

Daytima Phona #

L




