FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084045 08-08-2005 90149 003 ****50.00
1. Entity Name
LASER SPINE INSTITUTE, LLC
Principal Place of Business Mailing Address 20“883‘93
3001 N ROCKY POINTDR E 3001 N ROCKY POINT DR E :
SUITE 400 SUITE 400
TAMPA, FL 33607 TAMPA, FL 33607
2 Pfincipal Place of Business 8 Mailing Adaress l ‘ll”l[l |" Ilm I’l" IIW I|“| ||Iu Il‘ll 'lm I‘IH I|”| |‘||| |”I|| m ||||
Suite, Apt. #, etc. Suita, Apt. #, etc.
P p 06292005 Chg-LLC CR2EQ83 (10/03}
City & Slate City & State 4. FEI Nunﬁer Applied For
QOF ’ OQb 9‘4 Not Applicable
Zi Zi i
B Cauntry B Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
MINCK, LINDA R
5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108-2709
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regislered agent and titla il appliceble {NOTE: Registered Agent signajure raquired when reingtatrng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelere T [ Change [ Addition
NAME SURGEN, MICHAEL D NAME
STREETADDRESS | 3001 N ROCKY POINT DR E SUITE 400 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33607 CITY-S1-21P
me [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME 3 Detete TmE [ Crange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE O oelete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TME [ Detete TLE [JcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP B
#1. | hereby certify that the infarmation 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 repor is rue and accurate and that my signature shall have the same legal aliect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 10 execute this report as reauired by Chapter 608, Florida Statutes.
. (ol N A} / / a - -—-?é/
SIGNATURE: MiCHAEL (). SyLLE. Fl3feof SIF 257 5
SIGNATURE AND TYPED OR PRINTED NAME OQF , , OR AUTHORIZED REPRESENTATIVE Data Daybme Prona #




