2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000074112

1. Entity Name

CENTER FOR EXCELLENCE IN EYE GARE, P.A.

Principal Place of Business

8940 N. KENDALL DRIVE

STE. 400

MIAMI FL 33178

us

Maiting Address

8940 N. KENDALL DRIVE

STE. 400
MIAMI FL 33176-2149
us

2, Pr]ndipa\ Place of Business

Suite, Apt. #, etc.

City & State “Ciy& sState "4, FEINumber  pp_pu ' ! Applied For |
o 65-0533762 Not Apsiicable
Zip Country 7ip Country 5. Cenlificate of Status Desied  [] 9879 Additional
Fse Required
—- 6:-Name and Address of Current RegisteredAgenmt - - 7. Name and Address of New Registered Agent
Name

PETER G GRUBER PA Street Address {P.C. Box Number is Not Acceptabig)

9100 S DADELAND BLVD

SUITE 910

MIAMI FL 33156

3. Mailing Address

Suite, Apt. #, ete.

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90022 027 ***150.00

BGORd674

DO NOT WRITE IN THIS SPACE

MIRE

I

City

FL Zip Code

8. The above named entlty submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title 1t applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE IS $150.00 ‘ A .
10. Election Campaign Financin
Tax filing requirement and elects o do so. . After MAY 1, 2000 Fee will be $550.00° O Y i%g?o"g?éfe
{See criteria on back) O Make Check Payable to Department of State -
11, T OFFICERS AND DIREGTORS | 2 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP (1 pelete l TITLE [ change [ Addition
HAE TRATTLER, HENRY L MD MAME
STREET ADDRESS | 8600 SW 92ND ST SUITE 204 STREEY ADDRESS
CITY-ST-Zip MIAMI FL 33156 Cry-$7-2P
TIE D3 ] Belste MLE [ Change [ Additien
NAME LiEBERMAN, WARREN MD NAME
STREETADDRESS | 8600 SW 92ND ST SUITE 204 STREET ADDRESS
CITY-5T-2F MIAMI FL 33156 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP j orv-srae
TITLE | [l [-Jf;;t:e_“__ TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- sr ZiP CiTy-S$1-2IP
TE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP j orv-stze

13. | hereby certify that the |nformat|on suppfled wth this flllng does not qualify for the exempt:on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental 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

changed, or on an attachment wnh an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statuteg, and ghat my name appears in Block 11
dress, thh all other like Bred. /

SIGNATURE/-)(

Block 12 if

200 /9

SIGNA‘ﬂJHE ANDTYPED DA PHINTED NAME OF SJGNING OFFICER R DIREQF@R _u.;“

— §  Dawe /  Dayime Phone #

CR2E034 (9/99)



