FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P94000074112 Secretary of State

1. Entity Name 03-12-2003 90110 004 ***150.00
CENTER FOR EXCELLENCE IN EYE CARE, P.A:

Principal Place of Business Mailing Address
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
STE. 400 STE. 400
MIAMI FL 33176 MiAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, eto. Suite, Apt. #, etc. IZK)HECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Anplied For
65-0533762 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8.-Name and Address of Current Reglstered. Agent - = o 7.-Name and Address.of. New Reglstered. Agent _ . _ _
Name ’
PETER G GRUBER PA Street Address (P.O. Box Number is Not Acceptabile)
9100 S DADELAND BLVD
SUITE 910
MIAMI FL 33156 City FL [ ZirCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title il applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!H FEE IS $150.00 .
-y 9. Flecti ign Fi
After iy 1,2003 Fee wil be $550.00 Tt P Comunen, 0 S Be
Make Check Payable to Florida Department of State . ’
10. . OFFICERS AND DIRECTORS | EEB P : !DD RONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ¥

TE DP g TITLE d enry Jraftler , M- . ZChange  [] Addition

NAME FiISHER, JEROME P MD
STREET ADDRESS | 8940 NO KENDALL DR # 400-E
crv-st-2r | MIAMI FL 33176

ot 2940 No. Keadal Dr. ¥ 400-E

STRECT ADDRESS

CITY-ST-2P Mléﬂ[‘. 3L ) 33170

TME DS 3 Delete TITLE Vice Pr.c s1de n“' Mhange [ Adcition

NAME BUZNEGO, CARLOS MD NAME JAck Gabay, M.D.

STREET ADDRESS | 8940 NO KENDALL DR # 400-E STREST AODRESS | @@ehpy  Algs H:;}A;l Dr. B HO-E

orv-st-2e | MIAMI FL 33176 CITY-ST-2IP Miaml Fl 33 111

TITLE O Detele TILE T ' - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE 7 Delete THLE [ change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P . CITY-ST-ZiP

TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-21F

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12, | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this féport 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 raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othef like empowered.

SIGNATUREX __ SIGNATUNK RIER) QM/M,&@J/ 3]7[05 £57 2620

SIGNATURE AND TYPED OR PRINT| A OR DIRECTOR Cate Daytime Phona #

o1 eon>™n

CR2E034 (10/02)



