| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocan ST #101000004747 T oL

1. Entity Name

EYE M.D. ASSOCIATES, P.L.

Principal Place of Business Mailing Address i
9009 PINES BLYD HHE-HARRTSON ST, STE 2018
PEMBROKE PINES FL 330246440 “HEHYWOOD-FL 33020707 o

I

GOG JIVES 124V ,
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE§ Number 65-1149442 Applied For
PR ROK 1B JAEVES Not Applicable
Zi Count Zi Count; it
i Uy 33'2 \2 4 it &/:} 4 5. Certificate of Status Desired (| gi'gg; lﬁ:’: dmonal
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Heglstered Agem

NS SONEE ArintRY

Street Address (P.O. Box Number is Ngt Acce 2)
G005 PENES BLPD.

City Zip Code
PLEVBANE 2FEeS FL | 235 cuw
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
h igati i d . i ;
the obligations of registered agent E. SomTE ArdidR sy,
e S8 A6 EL /S Arre O3
Sigpature, ryped or printad narne of registerad agent and ritle it applicable. (NOTE: Registered Agent signatura raquired when rginstating) DATE

FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE DO change [ Adgition
NAME MURRAY, E. SONIE NAME

STREET ADDRESS | 9009 PINES BLVD STREET ADDRESS

ar-s1-2> | PEMBROKE PINES FL 33024 o st-2¢

TITLE O pelate TITLE change [ Addition
NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIE s e e e -~ [ Deletem———RatiE o fom - . me o e mmw— .. [Change [ Addition..| .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e £ Detete Tme [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE I chenge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE DO change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this fl|ll’\g does not qualify for ihetxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg tha ature shall hguerthe same legal effect as if made under oath; that 1 am a managing member or manager of the

is report as required by Chapter 608 Florida Statutes.

£ SonzE PTUARRAY,

limited liability cormpany or the recelver or trustee empy
SIGNATURE SHG”E@UQREDM/A/%M /S AW02?  FY-929 UK

SIGNATORS E @FEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phon #

J

CR2E083 (10/02)



