2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015440 Jan 31, 2005 08:00 AM

1. Entiy Name . Secretary of State
GLAUCOMA CONSULTANTS OF FLORIDA, P.A,
Principal Place of Business ] Mailing Address T
% ELIZABETH HODAPP M.D. % ELIZABETH HODAPP M.D.
245 EAST RIVO ALTO DR, 245 EAST RIVO ALTO DR,
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt #, etc. .- Suite, Apt £, etc. 18t MOORE CR2E034 (10/04)
City & Stave — ' City &state ' 4. FEl Number ADPhed For
— e . _| . : 65'f04?6844 Not Applicable
Zip Country Zip Country ) . $8.75 Additional ]
o - N - ] 5. Cerfificate .of %tatus ?eswed | Foo Hequirec:l A
6. Name and Address of Currant Registered Agent s 7. Name and Address of New Registered Agent
Marne
COLEMAN, IRA J =
201 SOUTH BISC, AYNE BLVD. Stest Address {P.O. Bax Number 1s Not Accepiable)
SUITE 2200 B ;
MIAMI FL 33131 =
_ ) City FL . Zip Code

8. Tha abpv‘e_named entity submits this statement for the purpese of changing its registered office or registered agerﬁ. or both, in the EMte of Florida, | am familiar with, and ac-cep-t
the obligations of registered agent.

SIGNATURE A g . . el

Smnature, lyped of prinfad name of ragrsteled agent end Iile f applicable (NOTE Rags'ersd Agent signature raguired when ignstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Deparime

9. Election Campaign Financing ~ $5.00 mMay Be
TrustFund Cenwibution.  []  added to Fees

10. _ __ OFFICERS CTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS W 11

THLE D O Delete 1HLE O] change [ Adettion
N HODAPP, ELIZABETH AN NS

SIRELT ADDRESS | 245 E. RIVO ALTO DR. . STREET ADORESS A1 /21 ANE-B005E-010 150, 10
cnv-si e |MIAMI BEACH FL 33139 L . CIY-S1- 29

fIne D Coelets | e T o L diin
NAME GRAJEWSKI, ALANA NAME

STREET ADDRESS | 2838 BRICKELL AVE, _ SIAFLT ANDATSS

cov-sT-2F IMIAMI FL 33128 i e f§ WAL ] e e - —
1LE O Gelete LE I Change - jAddition -1 —
NAML NAME

STREET ADDRESS SiRtt1 ADDFESS

CiTy-SI-ZF CIY-S1-2P

TILE 1 peaiete TInE [ Change [T Acdition
NAME MNAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-&IP 5 Cliv-§7-21 N )

Mt T 1 Delete g I change [ Addfion
MARE NAME

STRELY ADDRESS SIRELTADORESS

Cliv-Si-2IP o - CHY-81-12

e O delete TILE [ change [ Addition
NAME N&ME

SIREFT ADDRESS STREET ACDRESS

Y. SI-4P . CITY.ST- 2P

i i pliod with this filin i i i i i i i information

i ation supplied with this filing doas not quality for the exarption stated in Section 119.07(3)([), Florida Statutes. | furthar certify that the inforrm

12 %nﬁég?gdcg;\ugigﬂp‘iﬁ lrt;rms(l.ﬁéplemf.entgn‘ljrepcn't is true and accurate and tr?‘at my signaiute shall have the same legal effect as if made under oath; that | am Ian officer OBrldirﬁt?r'f
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc i
changed, or an an attachment with an address, with all other iike ampowered

SIGNATURE: ’Zﬁv/&&(ﬂv”\/} Eli2a bc-H\ H odd pp 12605 30&"5)‘{8&?&

Ll
SIGNATURE AND T‘Ir?b orhfmmfzn NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona




