2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P94000015440 Mar 29, 2000 8:00 am
GLAUCOMA CONSULTANTS OF FLORIDA, P-A. Secretary of State
03-29-2000 90076 046 ***150.00
Principal Place of Business Mailing Address
% ELIZABETH HODAPP M.D. % ELIZABETH HODAPP M.D.
245 EAST RIVQ ALTO DR. 245 EAST RIVO ALTO DR. N
MIAMI BEACH FL 33139 MiAMI BEACH FL. 33139-1267 [J U U 4 ? ql“ :'
= Foa v ST AT NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0476844 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 Additionai
: Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglisterad Agent
Name
COLEMAN: iRA J Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 2200
MIAMI FL 33131 City FL [ Zpcoce

8. The above named jgtity subrits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 £ /} M'

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabe) v (NCTE: Registered Agent signature required when remnstaling} DATE
LRI | v e | o S50
g e . - s - Trust Fund Centripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . [ Change [ Addition
NAME HODAPP, ELIZABETH NAME
STREET ADDRESS | 248 €. RIVO ALTO DR. STREET ADDRESS
CITY-ST-7tP MIAM! BEACH FL 33139 _GIY-ST-ZP
TITLE D [ Detete TITLE [T Change [ Additlon
NAME GRAJEWSKI, ALANA NAME
STREET ADCRESS | 2838 BRICKELL AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33120 CITY-ST-ZIP
TITLE . P 0 T TITLE - [1Change  [J Addition
HAME ) ) NAME 3
STREET ADDRESS STREET ADDRESS
Oy -57-21P CITY-ST-2IP "::
TE 1 Delete THE 1 Ghange ‘['_'l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentyvith an address, with all other like empowerad.
SIGNATURE: /XMW W S/ [0 305 324E1£Y

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR m@mw /Date Daytrme Phone #
.

1

[N

CR2E034 {9/99)



