.. 2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047900 Mar 28, 2000 8:00 am

1. Entity Name

OPHTHALMOLOGY ASSOCIATES, P.A. Secretary of State

03-28-2000 90067 047 ***150.00

Principal Place of Busingss Mailing Address

4900 W OAKLAND PARK BLVD. 4900 W OAKLAND PARK BLVD.

SUITE 205 SUITE 205 )

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 333131501 LUUVITUAGL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"%49263 Applied For
Not Applicable

Zp Country Zip Country 5. Certfcate of Statys Desired (] f?e;!gq J\irdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREITv RICHARD H Street Address (P.Q. Box Number is Not Acceplable)
3111 STIRUING ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. {NQTE: Regisierad Agent signature required when reinstating) DATE
B sessnanss " | Ator MAY 1,2000 Feowl heSss0g0 | ' ESCinCampsinrancig - $5.00 way 8o
= ’ . Trust Fund Contribution. O Added io Fees
{See criteria on nack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (O change  [[] Addition | _
NAME GOLDBERG, MARC J HAME -
streeT a0oRess | 4800 W.QOAKLAND PARK BLVD. #205 STREET ADDRESS :
orv-sr-z¢ | | AUDERDALE LAKES FL 33313 crv-st-2p _
TILE [J Delete TILE [ change [ Addition | ¢
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ’ 1 Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Dejete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-21P
ITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd td execute thj ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, withjal
sron " = 017 - - o Zl —_ (
SIGNATURE: __ SiGNATURE \ad! dhrle  A174-45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DI ECTOR Date Daytime Phone #

Thiamrna



