S FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

Secretary of State
PE{?USNEJJEAENT # 199000001293 01-31-2005 90201 Q38 ****50.00
CENTRAL FLORIDA EYE SPECIALISTS, P.L.
Principal Place of Business Matling Address . ]
305 EAST NEW YORK AVENUE 305 EAST NEW YORK AVENUE R S
DELAND, FL 32724 DELAND, FL 32724 : o -
01122005N0o Chg-LLC CR2EQB3 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-2841109 Nat Applicable
el . e e S 5. Certificate of Status Desired [:] ?ase gg“'::’:c"""“a'

6. Name and Address of Current Reglstered Agent

r

KROPP, THOMAS M M.D. o i i ‘ —-—— s
305 EAST NEW YORK AVENUE ~——P)0Q NOT WRITE—

DELAND, FL 32724 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed narne of regIstered agant and titte if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME KROPP, THOMAS M M.D.

STREET ADDRESS | 305 EAST NEW YORK AVENUE
CITY-S1-2IP DELAND, FL 32724

TITLE P

KAME CORDERO, ROBERT M.D.
STREET ADDRESS | 305 EAST NEW YORK AVENUE
CiTy-5T-2IP DELAND, FL 32724

TITLE
NAME

i | DONOTWRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true gnd 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 liability company ar thefeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /ﬂ’/r—' (aetj23v-252,

BIGNATURE IND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cate Caytime Phone #




