2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [ 99000000255
CENTRAL FLORIDA RETINA PARTNERS, L.L.C.

Principai Flace of Business

44 LAKE BEAUTY DRIVE. SUITE 300
ORLANDO FL 32806

Mailing Address

44 LAKE BEAUTY DRIVE. SUITE 300
ORLANDO FL 32806

2. Principal Place of Business

R p— o L temm e

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00

am

Secretary of State

02-17-2003 90009 039 ****50.00

[N

T ek T HERE [F MAKING CRANGES

NG

i

City & State City & State 4. FEINumber  RQ-35RA735 Applied For
Not Applicable
Zi Count Zi Count
® uniry P euntry 5. Certificate of Status Desired Od gese ggq L’::’:é"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORSO, STEVE
44 LAKE BEAUTY DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
cl
ORLANDO FL 32808
City FL Zip Code

the obhgatlons of reglstered agent.

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. | arn familiar with, and accept

smrwun W Linda Hogg Office Manager 2-11-03
Signature, typed or printed name agls‘fad agent and title if applicable. {NOTE: Registared Agent signaturs reguired when rainstating) DATE
~ FILE NOW!!! FEE 1S $50.00
T 77 7 7| 'Maké Chéck Payable to Fiorida Dapartmént of State”|"”™= = * - SR T T
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [Jchange [ Aadition
e OLSON, JOHN C N
STREET ADDRESS | 44 LAKE BEAUTY DRIVE, SUITE 300 STREET ADDRESS
CIrY-81-21P ORLANDO FL 32806 CITY-ST-2ZIP
e [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
FITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
| CY=ST-ZP - — = e =Nt — == — R -
TMLE [ celet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2P 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)(1), 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 cath; that { am a managing member or manager of the
limited Lability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flerida Statutes.

L =L

SIGNATURE: SIGHATY

r.

= g ﬁ"*JCRO'Ison- M.D

2.11-03 407-425-7188

PNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF Slti

Date

Daytime Phone #

0007354 W

CR2E083 (10/02)



