2001 UNIFORM BUSINESS REPORT (UBR) ‘ e

DOCUMENT # 00000008641 | FILED
1. Entity Name ) -
CATARACT SURGERY CENTER; LLC. ' Ol ¥AY 31 PH L b1
SECRETARY, OF STATE
Principal Place of Business Mailing Address TALL AHA‘J:’LE' FLORlDA
2521 NW 41ST STREET 2521 NW 41ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606 :
S SHE LT L
Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE m A
City & State City & State 4. FEl Number Applied For »
_ 65- 1005110 | Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?e%geoq l']‘i?:ci’ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I Name L
DAWS- THOMAS J JR. Street Address {P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
150 ALHAMBRA CIRCLE, SUITE 1260
CORAL GABLES FL 33134-4535 City FL | ZpCoce

8. The above named entity submits this statement for the purposa of changing its registered office or registered égent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating} DATE
- | SOnoOGd S0 S —— =
Make Check Payable to Department of State srdor, 00 keSO, 00
'8, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS JCHANGES

Tme MANAGING MEMBER O Detete e - [Jchange [ Addition
NAME WILLIAM A, NEWSOM, M.D. NAME

STREET ADDRESS 265621 N.W. 41 ST. STREET ADDRESS

or-sTZP |- GAINESVILIE, FL 32606 crm-S1-2p .

TITLE O Delete TITLE . - [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP GITY-ST-21P

e ~ TOLE O Change ] Addition
NAME ‘ NAME

STREET ADDRESS : - : - | STREET ADDRESS " -

CITY-ST-ZiP CITY-S1-7IP

TLE O Delete TMLE [CJ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE T Delete ML .  CIchange ] Addition
NAME . NAME

STREET ABJRESS ‘ STREET ADDRESS

CITY-ST-2™ CITy-ST-21P

e '»?‘; ‘ O Dekele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

sienATURE: SR e nsanE 4]zt lor  372-377-71753

4y SESH200

CR2ED83 (11/00)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " pate Daytima Phonae #

Lot

ey

L

2 e
i

e




