2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # 99000005098 FILED
. Endity Name
ODYSSEY LASER VISION CENTER LLC 0IMAR 19 Py |: 5g
- SECRETARY oF <
Y OF STA
Principal Place of Business ' Mailing Address ) ' TA L L A”A SSEE. FL UR.{gA
16244 S. MILITARY TRAIL. SUITE 660 16244 S. MILITARY TRAIL. SUITE 660
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
e I AU
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
- APPLIED FOR -
5D Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ ?fe-ggql‘::’ﬂ“""a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I -|--Namg = - T - o T . i
ROTHCHILD' ERIC J MD Street Addnless {PO. Box Number is Not Acceptable)
16244 S. MILITARY TRAIL, SUTTE 660 ' :
DELRAY BEACH FL 33484
. City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : -
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerec Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 ‘
. ' Make Check Payable to Department of State Ny

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM o O Delete TILE O Change  [] Addition
NAME ROTHCHILD, ERIC J MD NAME

streetaoress | 16244 S. MILITARY TRAIL, SUITE 660 STREET ADDRESS

CITY-57-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE ' [ peleta TITLE . - OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE o R, _-‘I:I Delete, . | .TITLE N - =3D13|:|_|— K :3 = 25 @i—-’ﬁ—r_g@\twn
CNAME = NAME 032670 T --n1033-—-00%

STREET ADDRESS STREET ADDRESS . et 00 s, 00
GITY-§T-ZP CITY-ST-ZP :

“TIRE O Delete TLE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2IP 3

THLE [ Delete TILE . . [Jchange [ Addition
NAME . . NAME ,

STREET ADDRESS " W STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TMLE [ pelete THLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liapilr’ty company or the receiver or trustee empowered lo execute thi8 repogt as required by Chapter 808, Florida Statutes,

H o ptl JNN H
AN gAY s W
NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prons ¥

SIGNATURE:

SIGNATURE AND TYPED OR P!

dv 8809100

CR2E0&3 (11/00)



