2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005098 CAER.
. - s AT T
4 £RETAR OF S -

ODYSSEY LASER VISION CENTER LLC DWS, i‘am.g' GF CORPORATIONS
Principal Place of Business Mailing Address }JU §§E’____, -
16244 S. MILITARY TRAIL. SUITE 660 16244 S. MILITARY TRAIL. SUITE 660
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 . o
2. Principal Place of Business 3. Mailing Address Hlllml III m‘l "m "m "m "m Ilm Ilm Iml II"IIIIII 'm ml

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

City & State . City & State 4. FEI Number Applied For

. 7 . . ! Not Applicable

Zip Country Zip Country . , $5.00 Additional

5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T .‘Name™ ~ e T

ROTHCHILD' ERIC JMD . Street Address {P.O. Box Number is Not Accep:ab;e; — B

16244 S. MILITARY TRAIL, SUITE 660 ; :

DELRAY BEACH FL 33484 -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typed or printed name of regtstered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
. FILE NOW!!\. FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MANAGERS 1. ADBITIONS / CHANGES
VITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME ROTHCHILD, ERIC J MD NAME :
STREET ADDRESS | 16244 S. MILITARY TRAIL, SUITE 660 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 GITY-ST-2P
TITLE 1 Delete " e [ change (7] Addition
NAME NAME . _ — L —
STREET ADDRESS STREET ADDRESS =000 f:!,%-;_-‘ 1 =] P =
CITY-ST-29 CITY-ST-2P “13-3:'. 1...{.- i]!:l_—:i_llt:.l.r‘ |:.:;":"'|:|c..c_
ME |, | s el o me e - Ooeleten. -~ QIME | . =TT T Chan ditign -
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dewte TIRLE . O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
me O3 Detete e . [ Change [ Addition
NAME NAME '
STREET ADDRESS i ‘ STREET ADDRESS
CY-5T-2IP - CITY-T- 2P
me - {0 Detete TIE . (O change [T Addition
NAME kN NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the examption stated in Saction 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered te gifecute this report as required by Chapter 608, Florida Statutes.

QUIRED Lhbs _s% -goriapy

Daytime Phone #

SIGNATURE: SIGMAZE

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER

CR2E083 {5/001



