\.goos LIMITED LIABILITY COMPANY | FILED

4 ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCHMENT # L02000012638 T Secretary of State

" Emw Heme 02-27-2006 90426 Q27 ****50.00
D & H VISION GROUP, L.L.C. - '

Principal Place of Business Mailing Address
5333 N. DIXIE HIGHWAY, SUITE 101 1590 NE 163 STREET

FORT LAUDERDALE FL 33334 #208

2. Principal Place of Busingss 3. Ma\llnq Address ﬁ/
5333 N DixiE Nistwy
Suite, Apl. #, eic. uite, Apl. #. eic. +st MOORE CR2E083 (10/05)
OB uITE /
City & Slate Ciiy & Sptle ~ 7 4. FEI Number Applied For
L R EED A 02-0620638 S ronaT
. z * .
Zip Country _3‘%3 }Z Country 5. Certificate of Status Desired & gi'gglﬁ?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAI\”I. JOSEPH | M.D.
5333 N. DIXIE HIGHWAY, SUITE 101

Stieet Address (P.Q. Box Nurnber is Not Accepiable)

FORT LAUDERDALE FL 33334

iy City FL I Zip Code

8. The above named enlily submilgithis statement for the purpose of changing its registered office or registered agent, ar baih, in the State of Florida, | am familiar with, and accept
the obligations of legrsrered agent.

SIGNATURE -
. ¢ Signalute, typed o unnlm!n:nne of risgpsteredd Agem i il DATE
9. [E. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE . IMGRM ' J peleie TILE [ Change  [] Addilion
MME . |HOFFMAN, JOSEPH | NAME
STRECT ARDRESS | 5333 N. DIXIE HIGHWAY, SUITE 101 STRFET ADDHISS
ciry-g1-2I FORT LAUDERDALE FL 33334 CIFY-ST-2iP
MiE ] belete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF . CItY-5T-2P
e R ——- - _ oz, 70 ome R 1 Chane - ] Andition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
nhif O Celete TnEe [J Change ] Addition
HAME NAME
STRELT ADDRESS STRFET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TRE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST. 2IP CITY-5T- 219
TE ] Delete TITLE [J Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST1-2IP

lied wilh this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal eflect as if made under oaih; that | am a ranaging member or manager of the
trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the informalion su
indicated on this report is true and
limited liability company or the reg

SIGNATURE: h oS EPH L //o/’ Y J/ / ff/—%z.f;;

SIGNATURE AND TYPED ORMTED HAME OF SIGNING MANAGING MEMSER, M&NAGER OR AUTHORIZED REPRESENTATIVE l DLaytme Phone 2




