2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000094342 Apr 05, 2001 8:00 am

1. Enfity Name

AVENTURA EYE ASSOCIATES, P.A. -~ ecretary of State

AN
- 04-05-2001 90079 003 ***150.00
Principal Place of Business Mailing Addres'; ' ] . I'
W. 2AA PONCE DE LEON BLVD.- .
HFTET200~ SUITE 1200 - ‘ : ot v v v o
CORAL GABLES FL 331534 CORAL GABLES FL 33134

MR

2. Principal Place of Business J 3. Mailing Address “II“II“|| |I|
\2 B0\ esT Suanse Bly -
Suifer pt.éelc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'07%190 Applied For
Sunrise F C Not Appiicable
Zi Count Zi . Count i
¥ A/ P untry 5. Certificate of Status Desired O $8.75 Additional
\.LS - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e i e T s e T T e ST e, - . -
SMALL, DEBORAH O.D. o =
Street Address (P.O. Box Number is Not Acceptable) ~
1335 ST TOPEZ CIRCLE
APT. 108 i
WESTON FL 33326 - _
City FL Zip Code
8. The above named entity submits this statement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
) L o . m
9. 1h|sfﬁ_orporat|c'>n is efltglb|§ lc‘> sa:tls;fycljts Intangible FILE NOW...1 FFEE IS."$; 50.0(:) 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e/ects to do so. After MAY 1, 2001 Fee will be §550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECRORS IN 11
TITE D O Detete TITLE - i ange [ Addition
e SMALL, DEBORAH 0.D. v 25 as Bunte(s ron w
sTReeT annress | 13358 TOPEZ-GIRCLE-ART—108 STREET ADDRESS :
arv-s1-2p | WESTON-FL33326 orsize | WWESTUN | fC 3337
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delate TE [ Change [ Addition
NAME MNAME
~STREETADDRESS |~ g = ~STREET ADDRESS ™| =
CITY-ST-7IP CITY-ST-2IP -
TILE (3 Delete TIMLE O change (3 Additicn
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ pelete TITLE [echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ petete TITLE fJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that 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 report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am ar officer or director
of the corporation or theyecepver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacf\nefit with an address, with all other like empowered.
SIGNATURE: D8mall @D 4hlo)

"
V'sIGNATSRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phana #

CR2E034 (10/00)



