2002 UNIFORM BUSINESS REPORT (UBR) FILED E

Mar 13, 2002 8: 2
DOCUMENT # 01000005304 Sil(.:retary of St(z)l(t)eam

1. Entity Name

EYE PHYSICIANS - CLARK LAND ASSOCIATION, L.L.C. 03-13-2002 90097 004 ****50.00
Principal Place of Business Mailing Address
1345 WEST BAY DRIVE 1345 WEST BAY DRIVE QURTRUR L U -
SUITE 101 SUITE 101
LARGO FL 33770 LARGO FL 33770
S v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
g# - \3 7/ 7'7‘/& Not Applicable
Zip : _Counlry o _h;ip T H_(E‘_Juntry_ . == -_|-5.zCerificale of Status Desired * [] — $5.00 Additional.
- i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name '
m? SWTSSCTK’BX’;E [;::52 M Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
LARGO FL 33770

City - ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Ragisterad Agent signatura 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 10. ADDITIONS / CHANGES .
L MGR [ Deiete TITLE [ change (] Agditien | 5 -
NAME WEINSTOCK, STEPHEN M NAME A
STREETADDRESS | 1345 WEST BAY DRIVE STREET ADDRESS 2
CITY-5T- 2P LARGO FL 33770 ' CITY-ST-2IP o
TITLE [ oelet THLE [OJchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
_CiTY-ST-2IP e e i e - OTST IR | - e s et a e - - -
TITLE [ Delete TITLE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-57-2IP

TME R 1 Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P | CITY-ST-ZP

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-ZIP GITY-ST-2IP

11. | hereby cextify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. i W m"_-/
SIGNATURE: AE FEEUIRED ’/’/92— ves 55/ $700

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Daie Dayiime Fhone #




