2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000255

1. Entity Name _
CENTRAL FLORIDA RETINA PARTNERS, L.L.C. FILE D
Principal Place of Business Mailing Address S F CRET Az o s
44 LAKE BEAUTY DRIVE. SUITE 300 44 LAKE BEAUTY DRIVE, SUITE 300 T A LL ,.\;7 {IRA";;F ) T/‘a TE
ORLANDO FL 32806 . ORLANDO FL 32806-2047 ‘ AMROSEE, FI ORIDA
SHFTE— . U0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu?mber 3 _(fl,l‘ 735_,_. Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'gg lﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAMES, LAURENCE C ESQ Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
ORLANDO FL 32802-0389

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature raquired when rsinstanng) DATE
s+, = FILE.NOW!! FEE.S.$50.00 . 5 w5~ -
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR . ] peote TILE [ cuange  [] Addition
NAME OLSON, JOUN C NAME . o S
sveer aonecss | 44 LAKE BEAUTY DRIVE, SUITE 300 e anoness ST E TR e P
env-st-ze | ORLANDO FL 32808 eITY-$7-2P ”’i.|.:=."'£'"3r.- b4 1_‘__3‘} {——ri__]l:{ i
(113 b [T petsts e pp s s - S
MME Co NAME
STHEET ADORESS ) oL STREET ADDRESS
oTY-sT- e : a CITY-ST-21P
TITLE ) 1 oeiete TITLE {Jchangs [ ] Adtition
NAME NAME
STREET ADDRE$S STREEY ADDRESS
CITY- §1-71P ofv-31-2P
HILE [T petate TInLE [ changs  [] Additien
NAME NAME
STREET ADDBESS STREET ADDRESS
EITY-31-20P CITY-§T-21P
e e Ol e e ] Gt T AR
nME NAME !
STAEET ADORESS STREET APDRESS
. CITY-ST-2IP - CITY-ST-21P
TIFLE ‘ . ’ 7 O - e [Jchange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESE
CITY- 81 1P CITY-3T- 7P d.(.(;_

11. | hereby cartlly that the information supplied with this filing does not qualify for the exemption stated in Section $119.07{3)i), Florida Statutes. | further certify that the information
" “indicated 1 this fepart Is tUg and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lia 'n_- company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Flerida Statutes.
oA L A PR )

- ity

SIGNATUPSE; B ;{:‘_" . %@%UQWED 'Z/K//JG

SIGNATURE AND TYPED QR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2PENRA (9/Q0)



