2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000079790

OPHTHALMOLOGY ASSOCIATES OF SOUTH FLORIDA, P.A.

Principal Place of Business
1817 HARBOR PQINTE CIR
WESTON FL 33327

Mailing Address
1817 HARBOR POINTE CIR
WESTON FL 33327

2. Principal Place of Busines:

3700 Lofar éw{ Qe

3. Mailing Address

3100 Lor4e M S O

Suite, Apt. #, etc

5(/;/*Z o6

Suite, Apt. #, stc.

U, 78 206

FILED
Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90506 020 ***150.00

IO WA

City & State Clty & State 4. FEI Number Applied For
Colin Spriks . fo Lhe SPedIos b | G485 7
Zip County 0 $8.75 aaditional

33008 (/.S

5. Certificate of Status Desired

Fee Required

6.” Name and Address of Current Registered Agent™  —

ip ountry £
§5oéé .

7.”Name and Address of New Registered Agent- -

RITTER, GREGORY J ESQ
7000 W PALMETTO PARK RD STE 400
BOCA RATON FL 33433

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the thgations of registered agent.

SIGNATURE

Signature. typed or printed name ol registared agent and title if applicable.

{MOTE: Ragistsred Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR —~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE f’ MQe [ Addition
e GLICK HENRY D.0. e i~ ce /J/e
strest anoress (1817 HARBOR POINTE CiR STREET ABDRESS | 3/ OO /%{, £ [)ﬂ. Svirr 2o é
omv-st-ze |WESTON FL 33327 CTY-S7-2P Cgm Sﬂ?/l. rl‘/éf f 330 N
TITLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
-[=-TITLE o fim . mo——————m = o e e . oo ]Delete v = TTLE - - -~ N T ma =~~~ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE £1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Address, with all othggike empowered.

SIGNATURE:

SHANATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LV VLIL

W

CR2E034 {10/02)



