FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90175 041 ***150.00

DOCUMENT # P95000047900

1. Entity Name

OPHTHALMOLOGY ASSOCIATES, P.A.

Principal Place of Business
4900 W OAKLAND PARK BLVD.
SUITE 206

LAUDERDALE LAKES FL 33313

Mailing Address

4900 W OAKLAND PARK BLVD.
SUITE 205

LAUDERDALE LAKES FL 33313

2. Principal Piace of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06 ‘ Applied For
65 9268 Not Applicable
Zi Count Zi Count iti
P ouniry i ountty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e e e ————— = .

BREIT, RICHARD'H" -
ZTOTWEST-OAKLAND-PARK-BLVD-STE30 {50 Novth Univess:
FORFLAUDERDALEFL83H—  Suite 200 Drive.

Plantation, FF
3324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if agplicable.

{MOTE: Registered Agent signature required when seinstating}

DATE

" FILE NOWH! FEE IS $150.00 -
B Aner May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

fﬁ. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITE ;c,c,-fP ldﬂﬂ‘["‘ [] Change [ Addition
NAME GOLDBERG, MARC J NAME nf?.u. z‘ﬂl— Pk BIVO- H 208

sTee aookess | 4900 W.OAKLAND PARK BLVD. #205 STREET ADDRESS "5_ MD&MWES, FL 33313

orv-s1-z¢ | LAUDERDALE LAKES FL 33313 CITY-ST-21P

TMLE [ Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TLE [C]Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-ZP

TITLE T B CClpeste | mme’ ) T Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2PP

TLE O Delete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officar or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

arpaddress, with allpther jke empowered.

licnuiMand. Gilke, ).

truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

wlos  454-1379-6533

SIGNATURE ANDT\’PEDORVRINTED NAME OF SiGHING OFFICER OR DIRECTOR

T

Date Daytime Phane #

WOPOYODT

IAL S

CR2E034 (10/02)



