2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

DOCUMENT # { 00000008641

1. Entity Narme

CATARACT SURGERY CENTER, L.L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90013 048 ****50.00

/

Mailing Address

2521 NW 418T STREET
GAINESVILLE FL 32606

Principal Place of Business

2521 NW 415T STREET
GAINESVILLE FL 32606

LV B SR VAN ) 1

2. Principal Place of Business 3. Mailing Address

AT |

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber  66-9005110 Applied For
) Not Applicable
Zip Country Zip Country $5.00 Additional

a

5. Certificate of Status Desired

R —. e e . .. —.___FeeRequired. ... .- -

}. ’Na:n‘o nd Addm;s of Current Regiatered Agent

7. Name and Address of New Reglstered Agent

BRA CIRCLE, SUITE 1260
_ GABLES FL 33134-4535

= 0 Lirrm 1. Nowsnm  MD
Strest Adi%;sjli.o. ﬁwuﬁjrﬁﬂogq;e.ptable) i

o (Ruresv il

Zip ﬁ?} 0(/

1
8. The above named enti mits this statemepgsfor the purpase of changing its registered office or ragistered agent, or botn, in the State of Fiorida.
SIGNATURE : . ((E Tl S v

Signatura, typed or printac name of registered agent and title if applicable. [NOTE: Registerac Agent signature required when rainetating) DATE 7
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 oelete TE Clchange [ addiion | S
NAME NEWSOM, WILLIAM A M.D. NAME =)
STREET ADDRESS | 9521 NW 41ST STREET STREET ADDRESS 2
CITY-ST-2IP GAINESVILLE FL 32606 GITY-ST-2IP lé-l
TLE 3 Delete TmE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-2IP L. - . _ . | cmy-st-zp . - .

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ oelete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

TME ] Deete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TME 7 Delete TITLE ‘D change ] Adgltin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee ampowered 1o exacule, repert as requirad by Chapter 608, Florida Statutes.

| Foiendd R)prmiE— st ryfo /3523771733
7

NAME OF SIGNING MANAGING ‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE thte Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




