2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L99000000255 Secretary of State
1. Entity Name 02-04-2004 90235 018 ****50.00
CENTRAL FLORIDA RETINA PARTNERS, L.L.C.
Frincipal Place of Business Mailing Address
44 LAKE BEAUTY DRIVE, SUITE 300 44 LAKE BEAUTY DRIVE, SUITE 300 -
ORLANDO FL 32806 ORLANDO FL 32806 24006659
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number ] N .rApplied Far
) 59-3554735 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired | fi gg‘ :::!:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- . . Name . . . . e . P
/ .
CORSO.STEVE a7

ORLANDO FL 32806

GY Lak c 6(5;:!7 Pr- %wrfe Beoo

N Lrefgnas FL Z'%Ci%eg& A

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

the obligations pf registered agent
SIGNATURE%W 7459?’ L n&a /Jﬁj;;— Dt re /W.A?/?ij% / - A 7’5}(

Signature, typed or printad name of registerad agent and title 1t applicabls, (NOTE: Regffirta Agent signature requred when remstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME IMGR O Delete TILE [ Change  {T] Addition
NAME OLSON, JOHN C NAME

STREET ADDRESS | 44 LAKE BEAUTY DRIVE, SUITE 300 STREET ADDRESS

cmy-s1-2P  {ORLANDO FL 32806 CITY-ST-2IP

TINE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP OITY - ST-2iP

TIME 3 celete TITLE [ Change [ Addition
B e A i T R - o R-NAME - - — - —— e .-
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2IP

TITLE I pelete TITLE [ Change  [] Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITy-$1-21P ’ CITY-ST-2IP

TITLE : [ nelate TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-219 Ty -S1-21p

TITLE [ Desete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-Z2IP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florsida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @’Q [[Zf\ ([ 21/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI% MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




