2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000000255

CENYHAL® FLORIDA RETINA PARTNERS, L.L.C.

al Place of Business
KE BEAUTY DRIVE. SUITE 300

ORLANDO FL 32806

Princi

Mailing Address
% LAKEBEAUTY DRIVE. SUTE %00

ORLANDO FL 32806

2. Principal Piace of Business

3. Mailing Address

_ Suite, Apt. 4, etc.

Suite, Apt. #, ate.

FILED
01 JAN 16 M & 37

SECRET( f‘Y O
TALLA 1Y OF STATE

T

DO.NOT.WRITE IN.THIS SPACE

IR

City & State City & State 4. FEINumber  59-3054739 Applied For
. Not Applicable
Zi Count Zi Countr i
ip Ty ip Y 5. Certficato of Status Desired ~ [] 9900 Additional
. Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

HAMES, LAURENCE C ESQ

1290 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32802-0389

City N Zip Code
: FL
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Reglsterad Agant signatura required whan reinstating} DATE
- S - | +-- ~FILE NOW!!! FEE IS$50.00 - -~ e - -
Make Check Payable to Department of State
9. MGR MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
T )
TITLE OLSON, JOHN C Cloeste - f Tis ) change [ Addition
1]
UTY M
:::EETADDHESS 44 LAKE BEAUTY DRIVE, SUITE 300 ::HEET ADDRESS
ORLANDO FI. 32806 ) R

5T sT- L5952 ——49
CITY-5T-ZIP CITY-ST-21P =200 %Eé_é % 1!’ _é ﬁﬂg- o
TTLE [ Delete TITLE Fdhs *' m*rﬁff itior
e e 50, 00 o i
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-§T‘7.EP
TILE [ Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ change ] Acdition
NAME | o NAME
STREET ADDRESS ’ T " STREET ADDRESS T s o T
CITY-ST-2IP CITY-ST-ZiP i
TITLE [T Dejete TITLE -/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE £ nolete TIRLE [Jchange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -

11. | hereby certify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Elcridgﬁmmres.

SIGNATURE'éS;K@A%"L

e min@tj?é"“ & O/sor

/—//Ao/ o9 V35~ 7/22

SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dayiima Phone #

AN

g

CR2E083 (11/00)



