FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # PO1000118161 Secretary of State

1. Entity Name 01-17-2003 90107 025 ***150.00
EYE GENERAL PARTNER, INC.

Principal Place of Business Mailing Address
2740 HOLLYWOOD BLVD 2740 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
2. Principal Place of éusiness 3. Mailing Address } m”m I” "m lml II'“ IIm mll "II‘ ""' ml‘ “I'I I"II ‘m l|||
Site, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
65-1 159498 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent

——— e — e T e

“Name

KRAMER, ROBERT M

Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD STE 485 S

HOLLYWOOD Fl. 33021

City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
< FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 _—
Make Check Payable to Florida Department of State Trisj_fiicim”bumn' = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITION&/CHANGES)TO QOFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TILE [ Change [ Acdition
NAME DUFFNER, LEER M. D. NAME
STREET ADORESS [ 2740 HOLLYWOOD BLVD STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 23021 CITY-ST-2IP
TITLE CcT 1 Delete TITLE {J Change [ Addition
Nane WINN, SAMUEL M M. D. HAME
STREET ADDRESS | 2740 HOLLYWQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 3302 CITY-ST-2IP
T “|ler o T c T belee 0 | Tme T - N Clchange [ Addition
NAME SANDBERG, JOEL S M. D. namE
STREET ADDRESS | 2740 HOLLYWOOD BLVD STREET ADORESS
CITY-§T-7IP HOLLYWOOD FL 33021 CITY-ST-2P
TMLE 0 O petete TITLE [ change  [] Addition
HAME MENDELSOHN, ALAN D M. D. NAME
STREET ADDRESS | 2740 HOLLYWOQD BLVD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-S7-2IP
THLE " 7 Delete TITLE [ change [ Addition
NAME FISHMAN, ARTHUR M M .D. NAME
STREET ADORESS | 2740 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 } ITY-ST-2IP
TITLE S O pelete THLE [ Change [ Addition
NAME DOFFMAN, MARK S M. D. NAME Dor Fman Mark S (N0,
STREFT ADDRESS | 2740 HOLLYWOOD BLVD STREET ADDRESS ! .
ory-st-ae | HOLLYWOOD FL 33021 CIFY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowssgd o execute report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wi#¥all other like wared.

SIGNATURE: __ SIGN£¥.~Z %W‘/@.__\__

SIGNATURE ANE'TYPECFOR PRINTED NAME OF i{:nma QOFFICER OR DIRECTOR Date Daytime Phone #

HICACIN

A

CR2E034 (10/02)



