2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

k4

DOCUMENT # L03000012743

1. Entity Name

NATIONAL OPTHALMIC RESEARCH INSTITUTE, L.L.C.

Principal Place of Business Mailing Address

2668 WINKLER AVENUE
FORT MYERS, FL 33901 i

-.. 2668 WINKLER AVENUE
FORT MYERS, FL 33901

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

AT NP AR A
craccsa o) ]

WALKER, JOSEPH P M.D.
2668 WINKLER AVENUE
FORT MYERS, FL 33901

: 01142004 Chg-LLC

City & State City & State 4. FEI Number ] Applied For

Y Not Applicabie

T =T Gounin - - Zip- - Count - . it

Z.I'.rl i Zp ountry *5, Certificate’cf Siatus Desired ~— [ -$5.00 Additional

Fee Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Namea

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

City

FL | Zip Code

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 cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable.

{NQOTE: Registered Agant signature raquired when reinstating)

DATE

Filing Fee is $50.00 Maie check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM - [ pelete TiTLE [Jchange [ Addition
NAME RETINA CONSULTANTS OF SW FLORIDA, P.A. NAME
STREET ADDRESS | 2668 WINKLER AVENUE STREET ADDRESS
CITy-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP i D T Pl T s e s
s O oee e B T (561115 Cheafa , Fpion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIY-ST-2P
we | . T T T O e ™ Ty e 1 - PR T [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TMLE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e [ peleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

11. | haraby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 149.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Forida Statutes.

SIGNATURE:

ZEo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/=S o

Daytime Phane #




