2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #

1. Eniity Name

AVENTURA EYE ASSOCIATES, P.A.

P97000094342

Principal Place of Business

12801 WEST'SUNF‘“SE BLVD
#613 '
SUNRISE FL 33323

Mailing Address
2124 PONGE DE LEON BLVD.

SUITE 1200
CORAL GABLES FL 33134

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90047 018 ***150.00

T O

DO NOT WRITE IN THIS SPACE

AV 862120

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registerad agent and title it applicable.

9. This corporation is eligible to satisfy its intangible
Tax fling Tequirement and efects 1o do'so. -

FILE NOWIH! FEE IS $150.00
‘After May 1, 2002 Fee will be $550.00

_10. Election Campaign Financing
"7 Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (1] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O pelete TITLE X Change  [J Addition
uae -SMALL, DEBORAH O.D. HAME

STREET ADDRESS sreeranviess | (@ TG HaPpen TE€me LAWVE

cy-st-2e WESTON-FL-33327- CNY-ST2P | i JEToN , FL 57

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS, s, STREET ADDRESS

cry-sT-zp | . CITY-5T- 219

TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME B TR T B | T 1Y [N o B

STREET ADDRESS STREET ADDRESS ) B

CITY-5T-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ChiY-ST-21P

TITLE [ pelete TILE Tl Change ] Addition
N R U NAME
VsmeefsotRess 4 72 : STREET ADDRESS

CITY-5T-ZP CIY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
.of the corporation or the recaiver or trustee empowsred to 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 attachment with an address, with all other ke empowered.

SIGNATURE:-S_SIGINA

SN TR
G QUIRED

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

City & State City & State o B 4. FEI Number S Applied For -
e e s : 650790190 ~ e
Zi t i C m
P Courtry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, DEBO 0D. Street Address (P.O. Box Number is Not Acceptablg)
4336-ST-TOPEZ-CIRCLE— {819 -HPeN  Teate LAV
“APT--$88—
~WESTON-F33326- City Zip Code
W ton FL | 33527

CR2EG34 (9/01)



