FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ____ ecretary of State

DOCUMENT # L04000064347 04-21-2005 90024 044 ****50.00

1. Enlity Name

MIRAMAR EYECARE CENTER, LLC

Principat Placa of Business Maiting Address

6850 MIRAMAR PARKWAY - 6850 MIRAMAR PARKWAY

MIRAMAR, FL 33023 MIRAMAR, FL 33023

P v DU MR RO AATH BN EA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-LLC CR2ZE083 (10/03)
Cily & Siate City & State 4, FEI Number Appliad For
. Si- 0331340 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [} ‘?i-ggﬁf:;“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

DAVID L. POPPER, O.D., P.A,

R - —— — - ] MName _. . - ——— e

6850 MIRAMAR PARKWAY } ' Street Address (P.O. Box Number is Not Acceptabls)
MIRAMAR, FL 33023

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE
Signature, typed or printed narre of registared agent 8ad 118 il appheatle. {NOTE: Registersd Agent signature raquaed when rainsiamg) oA E

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2005 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS |CHANGES
TITLE MGRM O pelete HILE [ Change [ Addition
NAME DAVID L. POPPER, O.D., P.A. NAME
STREET ADORESS | 6850 MIRAMAR PARKWAY STREEY ADURESS
CiTY-5T-21P MIRAMAR, FL 33023 CITY-S1-2IP
TILE [ pelete TITLE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §3-2P CITY-ST-2IP
TWILE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS - T - ‘§ STREET ADORESS M St - T
CITY-51-2IP CITY-8$1-2P
TITLE . 0 Delete TITLE ) [ Changs (] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
HITLE O Delete TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TILE O Detete TITLE ] [FChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oathy; thal | am a managing member or manager of the  ~
limited liability company or tha receiver or trustée empowered 1o axecule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . 0%d Fimpn, OO Davio L. Poreer, 0.0.pa  Ullsg (?rw\m.aaoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da?'tme Phone 4




