2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM

DOCUMENT # L01000005542 Secretary of State

1. Entity Name

EYE PHYSICIANS - MASTER ASSOCIATION, L.L.C.

Principal Place of Business . Mailing Address

148 SW 13TH ST 148 SW 13TH ST

LARGO, FL 33770 LARGO, FL 33770
02232005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
80-0007094 Not Anplicable

5. Gertificate of Status Desired O gi'gg‘ﬁgmnal

5. Name and Address of Current Registerad Agent

T g DO NOT WRITE
LARGO, FL 33770 e IR -IN-T—HTSSPACE

8. The above named antity submits this statérignt for the purposs of changing its registered office of registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obiligations of ragistered agent. .

SIGNATURE

Signatura, typed or printad name of réETs-lerM agant and fille if applicable (NOTE: Reglsiered Agent signature raquired when relnstating) DATE

D Wy 1 2605 HONDONZS 7228

(13,03 05~-B004 7001 50, 0F

9. MANAGING MEMBERS/MANAGERS B
TIME MGR
NAME WEINSTOCK, STEPHEN M

STREET AQDRESS | 148 SW 13TH ST
CY-87-2IP LARGO, FL 33770

THE

NAME

STREET ADDRESS
ciry-s1-7iP

THLE
NAME

s s DO NOT WRITE

me o 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLER

NAME

STAEET ADDRESS
o ST-2P

11. | hareby certily that the information supplied with this fiing does not qualify for the éxemlption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this report is trug and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited labillty company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE: “>o 7l — 5@5 757 B [3FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytme Phong #




