. FOR PROFIT CORPORATION
= UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 202.00000 4906

1. Entity Name

[BEVERLY Hibes COosmETie AND
OPHTHALMIc SVRGERY CENTER, IHC

FILED
03APR IS AM : 0g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7758 WhAci~ ROAD | 435 M. RoXBVRY DAWE
Suite, Apt. #, eic. :D Suite, Apt. #, etc. 4,0 0 DO NOT WHITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number o, Y vad Applied For
l ORLRNDD , FL BEvERLYy Hies, R M - 338‘5 7 ?g Not Applicable
Zip 32819 Country ysh Zip 90240 Country USA. | 5 cericateoisians Desied [ ?g.;gq Adlfionel

7. Name and Address of Current Registered Agent

Neme Spiegel & Utrera, P.A.

Do NOT WRITE Street Address {P.0. Box Number is Not Agceptable)

IN THIS SPACE 1840 Coral Way, 4th Floor

aiAmy FL {35995

8. The above named entity submiis this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE ‘

Signature, typed of ponted name of agent and titke 4 app (NQTE: Regitered AQent sinaiyne required whén renstating) DATE

January 1- May 1 Fea is $150.00
After May 1, Fee Is $550.00 8. Eleclion Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. L1 AddedtaFess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TmE >3 e
HAME PREIBIN MISBRA, M) . Ph.D: RAME
STRET AODRESS | 47 35—, R Oxbv vy dr. 4 40O STREET NIDRESS
onv-5-20 | Qovey Ml S, R 90210 CITY-ST1-2P
e 5 e
NAVE PRABIT MISHRA, MY fL ) e
STREET ADDRESS STREET ADBRESS
Criv-sr.20 Same Q. dbevre - CilY-S7-2P

TiLE TTLE

IT
NAE PRABIN MISIFRA, MD, /iy NAKE

| SWEEL . - R STREET ADDRESS e g o R
zm—ﬂﬁiﬂm Same. @y abeve. CiTY-ST. 2P Do NOT WR'TE

w | piggm  MSHAR, 40, A | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P Samua. e bove CTY-ST-2P
Tme TE

NAME NAME

STREET ADDHESS STREET ADDRESS
CITY-51-2P OITY-ST- 2%
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Gy -S1-29 CITY-§7-ZIP

12. | hereby certify that the information supplied wilh this Iiling does not qualify for the exemption stated in Seclion 119.07%3)(“. Florida 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered io execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

altachment with an address, with all othgs, like empowered.
SIGNATURE:/%% My . [PW/N Mumﬂg}ﬁﬂdlb{en?q QU~09-2003 300-2Y47 0280

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daybrme Phone #

CR2ED34B (12/02)



