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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 17, 2007

STEVEN DUKER

5401 N UNIVERSITY DRIVE, SUITE 204
CORAL SPRINGS, FL. 33067

SUBJECT: MIRAMAR OPTICAL CENTER, LLC
Ref. Number: LOG000034767

We have received your document for MIRAMAR OPTICAL CENTER, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.’

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please rLcaII' =3
(850) 245-6020.
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _ MIRAMAR., OPTICAL. CeanTERL LLC
(Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER:

L Oo 000 2436

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Steven] DUKER,
(Contact Person)
DUBROW BDUKER.  ASSoOc A TEY, PA .
{Firm/Company)
540 N, uniush el DLuE . Solt 2%
(Address)
Cona. <onsS | FL 22c6 ¥ L.
(City, State and Zip Code) ‘3;’_}1 ‘f% ~
“% o= TH
x5 w2
For further information concerning this matter, please call: };w_,-_; L o
v« g
S—(E Ve DU K-.EQ. at ( q 5 4 )) %4' 5 032 ET'\:; ) iii
(Name of Contact Person) . (Area Code and Daytime Telephone Num!n"ér.)«;’ ; e
' %.‘}‘ ‘:'\
Enclosed is a $35.00 check made payable to the Florida Department of State. S 5
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building

Division of Corporations ~
P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS04 (01/06)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIRAMAR OFT 1 CAL. CENTER . LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: -

Sreven  D. DukeERk

{Name of Person)

Dubrow Duker & Asscoiates | PA.

(Firm/Company)

5401 N. Uriwersity Drive, Qote 204
ddress)

Cor) Sppngs . FL 22067

I \(Lity/State and Zip Code)

=h
| =
For further information concerning this matter, please call: ;‘Eﬁ:
K<
STEVEN D. DUKER. a Q5 ) _SUS-0323 b=
(Name of Person) (Area Code & Daytime Telephone
E:-"v r_ﬁ
) STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[]$25 Filing Fee _ [C] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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, - » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

o . .
1. The name of the limited liability company is: MIRAMAR. OPTicAL CENTER » LLC .

2. The mailing address of the limited liability company is : ICISI SW [T2.ND P‘UE-I. Su ITE 304,
MIRAMAR  FL. 32029

0l /o {2000 L 06000034167
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

KARP , KENNETH MD
~ Name
S0 NE ™ €T
. ) Address
MiAML, FL 331371
City, State and Zip
6. The name and address of the new registered agent and/or office:

Dudlow burer & AscurEs P-A.

. Name .
Lot N. YweesTy DR SUTE 204
Florida street address (P.O. Box NOT acceptable)

CoRAL SPRNES, FL - 33CHT -5 o
City, Sfate and Zip =
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If the limit ’{‘ability company is not organized under the laws of the State of Floridéﬁit;is héreby ° ..
confirmed thét after the change or changes are made, the Florida street address of theiregistered office! :
and the i
liabili

iness office of the registered agent will be identical. Or, in the case of a Florida limited ;-
ompany, it is hereby confirmed that the change(s) was/were authorized by anZaffirmative vote
of th¢me

s ofghe limited liability company or as otherwise provided in the articles of organization
eemeqt of the limited liability company.

oM &
™

{Signature of a member or authorized representative of a member}
Oteven D. Duker—

(Printed or typ ?fne of signee)
1 her t

f the appointment as reft;isterled agent ﬂnd agree (o gct in this capacity. 1 further agree to
_le_e provisions of all statutes relative to the proper an

} relat complete ‘ferformance of my duties,
it mz decept the obl:gagton of my posztlan as regrstﬁre agenil as provided for in

ngp.re S, O |0 )f this document is being filed 10 merely r%ﬂect a change in the registered office

a oyfirm that the limited liability company has been notifi

ed in writing of this chinge.
/B’lgnature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




