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GLAUCOMA CONGULTANIS OF FLUHIDA, 1.

!.

L

ED

Prncipal Placa of Business

% ELIZABETH HODAPP M.D.
Z45 EAST RIVO ALTO DR,
MIAMI BEACH FL 33139

Mailing Aé!dress. !

% ELIZABETH HODAPP MD.
245 EAST RIVO ALTO DR.
- WIAMI BEACH FL 33129

2. Pringipal Place of Buswess

3. MahngiAddress

Suite, Apt. #, slc.

Suile, Apt. #, slc. X

Feb 08, 2006 08:060AM™
Secretary of State

IRTIRORRUM

1st MCORE CRZE034 (10/05)
Cily & State Tty & Siate 4, TEl Numbey | Appiied € ar
* ; 65-0476844 o Aepicet
Zip Country 2P Couniry 5. Certificate of Status Ogsired 3 $8‘75 ﬁ_\daitiona[
. Fee Required

6. Name and Addrass of Current Registered Agent

7. Name gnd Agdress of Hew Repistered Apent

COLEMAN, IRA J

SUITE 2200
MIAME FL. 33131

201 SOUTH BISCAYNE BLVD.

Name

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

Gy

Zip Coda

FL |

8. The apcve named entity submits thig statemant
the abligatiars of egistered agen.

SIGNATURE

L
far the purposé of changing its

registered office of 1egistered agent, ar both, in the State of Florida.  am Tamiliar with, and acis

Sigrintore yoa O pratea teme H g sioad agent g iee F eprvediie

{

INCTE] PE[rstoren Agent Sgneture 1€nnad when ranstaivg}

DAIE

. Affer May 1, 2006 Foe Wifl Be

_ Make Check Payable to Florida Deparmiedt

o
of Bhie

8. Election Campaign Financing $5.00 May T
Trust Fund Sontribution.

1 AddedtoFees

10 . _ CFFICERS AND DIREC 1URS R KR ADDITIONS/CHANGES 10 OFFICERS AND DIREC TGRS IN 11
THLE D 3 etete % IR(ie 3 chamge DA
NAKE HODAPP, ELIZABETH N UG00004251 75
STREET ADRLSS 1245 E. RIVO ALTO DA, . § ST anoREss 271873838 - .

| OT-ST-aP - MiAME BEACH FL 33133 i § om-stap " 0084-018 150.00
e D T otete i it Ciohame 327
NAML GRAJEWSKI, ALANA | HAME
STREETAQURLSS § 2838 BRICKELL AVE. ¢ & STALLT ADDRESS
cHY-ST-2¢  [MIAMI FL 33129 o B civ-stoae
e O betere | § wue O3 Crange. . L3 4
NAME NAML
STRLLT ADDMESS STALET ADDRESS
IRy S5-I Ci7Y-ST- 2P
TILE T pelete it Cichage [ax
NAME o BT
STREET ADDRLSS R SIRLETADDRESS
CITe-S1-2P o § coe-stoam
hE 3 petete ! TLE ohange i
HAME B
STREET ADDRESS ! | swEey Aporess
OV - SY- JiP ! EY-ST- 2
TITLE 3 petete : s [T change 32
NAME NAME
SIRELT ADORESS ! STRELT ADOTESS
CxTY-Si-2P } ciy-51-21P

if changed, or on an altzchment

SIGNATURE:

ss, with &l other fike empowesed,

-

T e T o e o iR e A ] T e e

-2

12. | hereby cerify shat she informalion supplied with thvis fikag does not qualily for the exernplions contained in Secton 119, Flarida Statutes § furthar certily that ihe informaii
indicated on this report or supplemental reparnt is true and
of the corporation of the receiver or trustes ampowerad
; (aly

courale and that my signaturg shall have the same lagal eftect as i made under cath, That 1 am an efficer or e
axecule this repan as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block

RS 32¥Es

— .



