Tear Hete & A TearHere A

DIVISION OF CORPORATIONS

1. DOCUMENT # 100000015138

Name and Mailing Address

0011930 Q1 AT 0292 #«AUTQ T4 0 0815 33414-635622

lallellbslindlsboshalladlaslibseloanldiedbsll
DOCTORMYEYES, LLC

15622 CYPRESS PARK DRIVE
WELLINGTON FL 33414-6356

 TING THIS FORM.

FILED
030EC-1 Py 2: 33

TEIARY G C}”ﬂr

TALCARASSEE. FLOR A

RSO A

(7/03)

CR2EO}

2. New Mailing Address 4, State/Country of Formation
FL
City, State, Zip B — 5. Date Organized or Quallied —= -
To Do Business in Florida 12/07/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
15622 CYPRESS PARK DRIVE NOT APPLICABLE Not Applicadle

WELLINGTON FL 33414

City, State, Zip - 7. $5.00 Additional Fee ired
CERTIFICATE OF STATUS DESIRED [ |Ripsemmibenbe s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

NASSIFF, NADIA

Street Address

15622 CYPRESS PARK DRIVE

{P.C. Box Number is Not Acceptable)

WELLINGTON FL 33414

City

FL | %o

ba

ANATURE REQUIRED

Signature of
Registered Agent

gq Timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

oo 1 pS/0 3

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGRM NASSIFF, NADIA 15627 CYPRESS PARK DRIVE WELLINGTON FL 23414
MGR NASSIFF, MARIE O M.D. 16622 CYPRESS PARK DRIVE WELLINGTON FL 33433

as if made under oath,

sienat(e

Typed or printed name of signing Managing Member/Manager -

Signature of
Managing Member/Manage

12. | certily that | am managing member/manager or the receiver or frustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name salisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect




