N N
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am

DOCUMENT #  P01000118161 Secretary of State
-09- **%150.00 =
EYE GENERAL PARTNER, INC. 05-09-2002 90062 012 ***15
Principal Place of Business Mailing Address
2740 HOLLYWOOD BLVD 2740 HOLLYWOOQD BLVD
HOLLYWOOD FL 3302t HOLLYWOOD FL 3302
2. Principal Place of Business 3. Mailing Address HII""H” Ilm "m "m"“’ |I{IHIIII “II”I"”‘M Ilm Im ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 4 X Applied For
65 "'/ I 5— ‘W Nat Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg‘:gﬂfﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl e v armmme oo e - - - L - - v oo Nameg~-_ -, o= R
KRAMER, ROBERT M Street Addfess (P.0. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD STE 485 S
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
[
SIGNAT URE
. Signature, typad ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
: ‘7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Eiection C on Financi
Tax filing requirement and efecls tc do 0. After May 1, 2002 Fee will be $550.100 0 ?riztlli:ndag;?tlr?guti::mmg 0 Ed%e%‘?ohg?ésse
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE ?{‘ 251 W [ Change [ Addition §
e DUFFNER, LEE R i add: MD. 4y Lee £ Duiner 2
STREET ADDRESS | 2740 HOLLYWOOD BLVD STREET ADDRESS : §
CITY -ST-2IP HOLLYWOOD FL 33021 CITY-§T-ZIP o
i
THLE O pelete TITLE Co— +(-ga_ S. . b [ Change  CRAfdition | O
NAME NAME -
AV L Winn MD.
STREET ADDRESS STREET ADDRESS 5 ! ve l M w
CITY-ST-2P CITY-s7-2 SArwe ao/%i,w
TILE O vetets ME LD ~Agran - - - - D [ Change ~ [B-midition -
NAME = =~ - - - : T T T e . ; M.
STREET ADDRESS STREET ADDRESS .358 { S Sﬂ nd bf 73 -
CITY-ST- 7P CITY-ST- ZiP Sime. ddM P
TILE O Delete e Alan . Mendeisohn® "/‘Fgﬁ?a'né?' (DAelion
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2P S594mM€ QQ/M
O celets A(*'I'hw'f M ' F] Shmdn M@Cange (4 Avstron
NAME NAME ' -
STREET ADDRESS STREET ADDRESS I/ e ﬂ é‘s’;dg«-(‘ :
1
CITY-51-20 Cimy-s-2Ip SANMLE &EOIW/[A
TITLE 7 Delete THLE ) D D [ Change  [T-#tdiion
NAME NAME N‘Ql"’k S o1t ;Kﬂ M ",
STREET ADDRESS STREET ADDRESS Secret .
CITY-§T-2IF OTY-S1-2 SANYL. /44&%0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1 cute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 13 or Block 12 if
changed, or on an attachment with an addressewiin all

hy

ate Dayﬂma Phane #

N A L!/;/g')([/la 2 15493740

d DN
SIGNATYR ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?




