2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # H
1 Emity Narne P94000074112 ecretary of State
CENTER FOR EXCELLENCE IN EYE CARE, P.A. 04-24-2002 90270 013 ***150.00
Principal Place of Business Mailing Address
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
STE. 400 STE. 400
MIAMI FL 33176 MIAMI FL 33176
L L IO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0533?62 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq l??:;“"”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
e . i e Name s [ P —
PETER G GRUBER PA ' Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
SUITE 910
MIAMI FL 33156 City ‘ FL | 20 code

8. The above narmed enlity submits 1his statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicabla. {NOTE: Registered Aganl signature required when reinstating) DATE
11 -
¥h|3ﬁ0rporauc:rn :ierllutgualg th> sz:ns;fy(;ts Intangible A F"iﬂE NOwIll I;EE ISi"$I;IeSO.00 o 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elects 10 do so. - er May 1, 2002 Fee wi $550. Trust Fund Contricution. O  Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OF O Delete TTE [ Change [ Addition
NAME FISHER, JEROME P MD _ NAME
STREET ADDRESS | 8940 NO KENDALL DR # 400-E STREET ADDRESS
CiTY-ST-21P MIAMI FL 33176 CITY-ST-ZiP
TILE DS [ pelete TITLE [d Change [ Addition
e BUZNEGO, CARLOS MD NAME
STREET ADDRESS | 8940 NO KENDALL DR # 400-E STREET ADDRESS
orv-sT-2@ | MIAMI FL 33176 CITY-5T-2P
TITLE : 1 pelete TITLE : [ Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-21P
TITLE [3J pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wijh all other like empowered.

SIGNATURE: D Lt T 2 - A8-02 f 205 ) (AF— 2020

PELD HPHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayfime Phone #

a

SIGNATSHE AND

i

CR2E034 (9/01)



