2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO0O00006557

1. Entity Name

PREMIER LASER VISION, LL.C.

Principal Piace of Business
17560 W. HIGHWAY 441
MOUNT DORA FL 32757

Mailing Address
17560 W. HIGHWAY 441
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

SECRETARY

TALUARASSEE. FLgAIE

FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
fot Applicable
Zi Counr Zi Counts
P Y P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New nglslered Agent
Name - A onrr e e -

PULLUM, J. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD., SUITE 701 > i
- LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnature. typed of printed name of registered agent and title if applicable. (NOTE Reqistered Agent signature required when reinstating) DATE
b ! - -
- ot FIEE'NC Wit FEE |§L$50.oo
Make Check P: ! T??}e to Depaltment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM ] pelete TITLE Ictange [ Addition

NAME BAUMANN, JEFFREY D M.D. NAME

steer aooress | 17560 W. HIGHWAY 441 STREET ADDRESS

CITY-§T-2IP MOUNT DORA FL 32757 CITY-5T-2F

TITLE MGRM [ Delete TITLE — ] O cChange [ Addmun

NAME PANZOQ, GREGORY J M.D. NAME oA '_D4 e L

streeT Anoress | 17560 W. HIGHWAY 441 STREET ADDRESS 05731701 —1011144 - 014

omv-sr-z¢ | MOUNT DORA FL 32757 oiTy-sT-7P kS, 00 ekl 00
e - |"MGRM- — T - T T Oelte TILE _ O change (] Addition

HAME MAIZEL, RAY DAVID M.D. NAME o

staeet aooress | 17960 W. HIGHWAY 441 STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 CITY-5T-2IP

TITLE MGRM O oelete TINE [ Change [ Addition

NAME GOLDEY, STACIA H MD. NAME

streer aporess | 17560 W, HIGHWAY 441 STREET ADDRESS

CITY-§T-2IP MOUNT DORA FL 32757 CITY-S7-21P

TILE MGRM I Delele TILE [ Change L] Addition

NAME CHARLES, KEITH M.D. NAME

streer aooaess .| 17560 W. HIGHWAY 441 STREET ADORESS

CITY-ST-21P MOUNT DORA FL 32757 CITY-61-2IP

e AV 1 Deleta TITE [ change [T Addion

NAME ' NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2IP [ CIFY-S1- 2P

indicated on this report is true and accurate and that m

11. | hereby certify that the information supplied with this filijg does
limited jiability company or the'rpee

SIGNATURE:

Pl
[ -

i

n - —

t qualify for 11e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signatife shall have tt 2 same legal effect as if made under cath; that | am a managing member or manager of the
rereddfo executa this re port as required by Chapter 608, Florida Statutes.

SIGNATURE AN

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phone #

4¥  6£8%000

CR2E083 (11/00)

|



