2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2002 8:00 am

-
.

DOCUMENT # | 99000000255 <

1. Entity Name

CENTRAL FLORIDA RETINA PARTNERS, L.L.C.

oy

Secretary of State

01-28-2002 90005 041 **%*50.00

Mailing Address

44 LAKE BEAUTY DRIVE, SUITE 300
ORLANDO FL 32806

Principal Place of Business

44 LAKE BEAUTY DRIVE. SUITE 300
ORLANDO FL 32806

2. Principal Place of Business 3. Maﬁn_g Address

(WA AR RN

g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3554735 Not Applicable
Zi nt Zi Count it
P Country P untry 5. Certificate of Status Dasired ] $5.00 adaitional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
CORSO, STEVE
Streat Address {P.O. Box Number is Not Acceptable)
44 LAKE BEAUTY DRIVE, SUITE 300
ORLANDO FL 32806
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered ageni and title if applicable. {NOTE: Registered Agent signature requirad whaen rainstating) DATE
_ FILE NOWI1I! FEE IS $50.00 R
| ' Maké Check Payable to Department of State -
* Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES ~
e MGR [ Delete TLE O change  [J Adction | S
NAME OLSON, JOHN C NAME 2
STREETADDRESS | 44 LAKE BEAUTY DRIVE, SUITE 300 STREET ADDAESS §
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-21P g
o
TITLE [ Detete TMLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS . | STREET ADDRESS
CITY - 3T-2IP CITY-3T-2IP
TILE [ Defete TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JTME L L I~ e = _[O.Dekete_- IME e e e e e = -[Z) change.— [ Addition=] .—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
' @m“."r?’(gﬁé LoD 5 3
SIGNATURE: SRR LB ol CED] 590 10 170 Yo7-4327-718
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dato Daytime Phona #



