FILED

2006 LIMR‘ERUL‘I‘QBRIIE.:;I'OYR$OMPANY Secretary of State

DOCUMENT #L03000037962 05-02-2006 90041 035 735,00

1. Entity Name

EYE DOCS OF PALM BAY, LLC

f
Principal Place of Business Mailing Address 2004 31 1 6

May 02, 2006 8:00 am

502 E. NEW HAVEN 502 E. NEW HAVEN

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T R UMW
Suite, Apt, #, atc, Suite, Apt. #, etc. 04252006 Chg-LLG CR2E0B3 (11/05)
City & State City & Stats 4. FEI Number Appliad For

56-2409817 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fse' geoqaf:c‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLACE, JAMES

1900 . HICKORY ST., STE. A Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32901

City FL | 2ip Code

8. Thg above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. hyped or printed name of registerad agent and Litle If applicable (NOTE: Repistered Ageni signatura raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMeE MGR O Detete TITLE MGR . [ Change ﬁmuiuon
NAME BROUSSARD, WILLIAM J NAME weiser DavidS.
STREET ADDRESS | 502 E. NEW HAVEN AVE STREETHOORESS | S0 2 =, 'NEwW HAVERN AveENUE
orv-sT-2¢ | MELBOURNE, FL 32901 av-str (MEL BOURNE, FL 389¢]
TITLE MGR O oeete Tiite MGR ’ [ Change ﬂnadiliun
e AXEL, MARION NANE Freeman, L. Neal
StRee! A00RESS | 502 £. NEW HAVEN AVE sreETnRess | g 2 . NEw HAVEAM AVENWE
o520 | MELBOURNE, FL 32901 oSt IMELBpURNE  Fr 32981
TILE MGR [ Delete TIILE [ Change [ Addition
NAME PAYLOR, RALPH R NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADORESS
CITY-57- 2P MELBOURNE, FL 32901 CITY-s3-aP
THLE MGR [ Delete TITLE [ change (7] Addition
NAME ZORBIS, ANDREW NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32801 CITY-ST-ZP
TILE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-217 CITY-ST-2IP
TITE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-$1-7P OiTY-$T-21P

11, | hereby cerlify that the information supplied with this filing doas not qualify for the axemptions ¢corainaed in Chapter 119, Florida Siatutes. | further certily that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legat effect as it made under oath; that | am a managing mamber or manager of tha
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

B

SIGNATURE: YL L lhitng T ARou SSAd Y-2b-0C 32/-736-4/690

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HANA?NG MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥

7




