2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR])

DOCUMENT # P94000015440

1. Entty Name

GLAUCOMA CONSULTANTS OF FLORIDA, P.A.

Principat Place of Business

% ELIZABETH HODAPP M.D,
245 EAST RIVO ALTO DR,
MiAMI BEACH FL 33139

Malling Address

% ELIZABETH HODAPP M.D,
245 EAST RIVO ALTO DR,
MiAM| BEACH FL 33138

FILED o
Feb 06, 2004 08:00 AM
Secretary of State

il

JUIHD

Il

(i

2. Pnncipal Place of Business 3. Mailing Address
Buite, Apt. #, elc. Suite, ApT #, Btc. MOORE CR2E034 {1 1]03)
City & Stale I Cily & Bate 4. FEI Number Applied For
65'0476§44 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Desired 0 fi'g?q Lﬁdr:dmwa]
6. Name and Address of Current —Reg{stered Agent 7. Name and Address of Hew Registered Agent
Name
S&ngg%gﬁtg%é AYNE BLVD Street Address {(P.O. Box Numbef is {\}ot Acceplable) T
SUITE 2200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits his stalemen for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. { am familiar with, and acgept
the gbligations of regrstered agent,

SIGNATURE

DATE

Sigralure. typed ar printed name of regisiered agent and titie § appicable INQTE. Registered Agent signature required when reinslating)

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Frust Fund Contribution.

$5.00 May 8e
Added to Fees

10, CFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D D Oelete THTLE Uﬂggﬂﬁjjgaz?g B Bhange D Additian
NAME HCDAPPE, ELIZABETH NAME 82"}{}5#}34_83}.38_{]1? 1,-!3 ﬂD

$TREET ADDRESS {245 E. RIVO ALTO DR. STREET ADDRESS Y Ju-

CIvY-ST. 2P MIAMI BEACH FL 33139 CTY-ST. ZIP _ )
TIRE D [ oetate TRLE I change [T Addition
NAME GRAJEWSK], ALANA NAME

STREET ADDRESS [ 2838 BRICKELL AVE. STREET ADDRESS

CiTy-S1-210 MiAMI FL 33129 B CITY-ST-2iP 7 ]
TIRE ] Defere TME [T Change [ Addition
MAME NAME

STREET ADDRESS | STREET ADDRESS

CiY-§I-2P CITY-ST- 2P

™ie O beiele TTLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2F Ciry-ST-7P

e 3 Delete TRE 3 changs £ Adcitien
NAME NAME

STREET ADDRESS STREE! ADDRESS

TITY-5T-2P B N LR .
TIME 7 etete e O Change ~ TTJ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P gITY-57-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or trustee ampowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment withr an address, with all cther like empaowerad.
Plimbeth Nedapy  127.0¢ 305 3298188
LOF $ 3

/]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED @ o@ﬁm OFFICER OR DIRECTOR Date Daytime Prone ¥




