| FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT | ~ Secretary of State

DOCUMENT # L03000023082 05-03-2004 90147 008 ****50.00
1. Entity Name
GULF COAST RETINA ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address : 2 &“B q 3 19
2292 MACKENZIE COURT 2292 MACKENZIE COURT
CLEARWATER, FL 33765 CLEARWATER, FL 33765 N Ly
2. Pnnmpal F'Iace of Busmess 3. Mailing Address . Hll"l””l II‘ Im” ||m ||m ||m "H'“I" ‘l’“ |I’|’ ’I”I “Im “' ‘II'
Sune, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State ity & Staz 4. FEI Number, “|Applied For )
Wew PoetrRach e .S;L ({ %or\"\‘Qa Ve ,_\‘_L L—k AHDUGY 2 Nat Applicable |
Zip dm Country . . Zip Couiy - : . . -$5.00 Additional
%q @53 Wi %L\(_OL'D‘B 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent R 7. Name and Address of New Registered Agent -
Ngme
LONDOCN L. BATES, ESQUIRE : ' ‘ - -
1245 COURT STREET, SUITE 102 ‘ Street Addrass (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756 g
Ciy FL ‘ Zip Code
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 accept
the obligations of registerad agent.
SIGNATURE .
° . Signature, typad or printed name of registered agent and_ iitle it appiicable, {NOTE: Ragistered Agent signahure requirad when reinstating) DATE
. Flling Fee is $50.00 : o S A o Make cheek payahle to
- Due by May 1, 2004 o . : : Florlda Departmenl of Slate
: MANAGING MEMBERS /MANAGERS 10, - ADDITIONS."CHANGES
T Qo AANEAT VA Tha 2w ¥ TR VU= Fp,, e _ D crerge 5 Adstion
Mons B& & '
NAME Dowv na Sy NAME
STREET ADDRESS | @3RS Arave N smeer avoness
CITY-ST-21P Devs Pord @iches CL L1053 1 cmv-st-zp
TILE COo-TananT PaTwe awr i A TAEGT e O Change E]ﬂddiliun
NAME o Gane mm‘ﬂ:“ NAME
STREET ADDRESS | (23 DS Grave< rAG " . | e aopRess
GITY-ST- ZIP s Qw—\—ﬁ_ \._,\,\e.,\ Su '5‘-“«:5 3 CITY-ST-ZIP )
- TmE - - Ooeae f WE - .o - “° (OcChange ] Addifion
NAME ) NAME )
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) ‘B cy-sr-2IP .
TITLE O Delete TIE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS ! ETREETVADDHESS
CITY-ST-2IP - CITY-ST-ZIP
TMLE _ - 7 Delele e oo . - © [Jcharge [ Addition
NAME A oeme :
STREET ADDRESS ‘ : || sineEr AnDRESS
CITY-S1-2P . CITY-ST-ZIP
TITLE Ol oeete . TITLE : ’ [Jchange [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11. | hareby certity that the information supplied with this flllng does not quality for the exemption stated in Sectioen 119.07(3){i), Ficrida Statutes. { further certify that the information
indicated on this report is true and 3. ..urate angdiha gpature shall have srsama legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or ort as requued by Chapter 608, Florida Statutes.
- P
SIGNATURE: ‘/ // Z 9/ Z/%ﬂ/é LW g
SIGNATURE AND TYPED OR PRINTEG HMAE OF SIGNING MANAGING #ﬁsa MANAGER-QE AUTHORIZED REPRESENTATIVE Date Daytime Phone #
rd

¢



