2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000015440 Jan 31, 2007 08:00 AM
1. Enlity Name Secretary of State
GLAUCOMA CONSULTANTS OF FLORIDA, P.A.
Principal Place of Businoss Maiing Addross
% ELIZABETH HODAPP M.D. % ELIZABETH HODAPP M.D.
245 EAST RIVO ALTO DR. 245 EAST RIVO ALTO DR.
RV AT
2. Principal Placo of Business - No P.C, Box # 3. Maiiing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slaio 4. FE| Number Applied For
65-0476844 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dosired O ?g.g?qaﬁi::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name
COLEMAN, IRA J
201 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 2200 ’
MIAMI FL 33131
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regislerad agenl, or both, in the Slate of Florida. | am famiiiar with, and accopt

the obiigations of regisierad agapt. ;

SIGNATURE
Signature, typed or prinfad name of regsstergd agant and fusd nnnhc%\e. (NOTE Registarod Agent sgnatute requrad when reinsiatng) DATE !
FILEMNOW!“ FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet.a Wil Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D [ belele . [Jchange  [ZI Addilion
NAME HODAPP, ELIZABETH NAMIE LIS 1 2E2
STREET ADDREss | 245 E. RIVO ALTO DR STRTET ATDFE 55 g2 /0% A7-20003-002 150,00
Lt SN AP-R0003-008  Tal, 1]
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-81-71P
[ D 3 Detete i [l cange ] Addison
NAME GRAJEWSKI, ALANA NAME
SIREET ADDAESS | 2838 BRICKELL AVE. STRICT ADDRI 85
Iy -ST-7IP MIAMI FL 33129 CIry-S1-2IP
e [ Detete e {change ] Addition
NAME -1 NAME
SIREET ADDRESS SIRECT ADDRESS
CIY-SI-ZIP GITy-8T-21F
TIHL ] Delete TINLE [ crange [ Addition
NAME NAML
STREEY ADDRESS STREET ADDRESS
CITy-s1-21p CITY-S1-2IP
TIILE [ Deiete THLE [0 change [T Additon
NAME NAME
STREET ADDRE SS STRECT ADDRESS
CITY-8[-ZiP CITY-Si- 21
THE [ oslete e [0 change [ Addilion
NAME. NAME
STRLET ADDRESS STREFT ADDRFSS
CIY-81-21P CITY-51-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exomplions contained in Section 119, Florida Slalutes. | furthor certify that the information
indicated on this reporl or supplemantal report is true and accurale and ihal my signalure shall have the same logal effecl as if made under oath; that | am an officer or director
of tho corporalion or tho roceiver or frustoce empowered to exacule Lhis roport as roquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ii changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: Clizabefh /”md&‘plﬂ 37165;:\9,@'07 A08 bl 0

SIONATURE AND TY! O”NNIED NAME OF SIGNING OFFICER OR DIRECTOR Caynume Phong #

)

N




