5:301 UNIFORM BUSINESS REPORT (UBR) : .

'DOCUMENT # | 00000008649 FILED

1. Entity Name . 141
LASER VISION CENTER, LLC. ol HAv 3t PR 4

F STATE
';SV.C?"ET’B‘ SEE FLUR\DA

I' Pringipal Place of Business Mailing Address TMLLF (’l\
2521 NW 4187 STREET 2521 Nw 41ST STREET '
GAINESVILLE FL 32606 GAINESVILLE FL 32606

e — A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m“
City & State City & State 4. FEI Number Applied For

"65-1005112 Not Applicable
Zip j Gountry Zip Country O $5.00 Additional

5. Certificate of Status Desired
. Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— - - ) Name . - -
DAVIS THOMAS J JR Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
150 ALHAMBRA CIRCLE, SUITE 1260
CORAL GABLES FL 331344535 ' City : : FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatura, typed of printed name of registerad agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
R e FILE NOWI! FEE IS $50.00 s M1 IZIIZlf Sy ~}"*'l“i 1”’4—*‘3“
- i - —_—
Make Check Payable to Department of State 0E/19:/01 --01033 ] }_-_l
sxR#sl, 00 #5000
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MANAGING MEMBER [ pelete TITLE [Jchange [ Addition
Q:F:"EEWDRESS WILLTAM A. NEWSOM, M.D. ::R":;mms
2521 N.W. 41 ST. ‘
CITY-ST-2IP r\ A T I\IEQ \l Tl CITY-ST-2IP
v ILLL LA er
TITLE O pe'ete MLE [ Change ] Additien
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP -
TME - O Dpelete ¥ITLE [ Change [ Additicn
NAME ’ NAME ’
STREET ADDRESS BTREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . I Delste TITLE [ change [ Addition
. NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME - [ Delete TILE 3 Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
FOTY-ST-2P CITY-ST-21P
TILE ' [ telete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-21P

11. 1 hereby certify that the information supplied with this filihg does not qualify for the exemptionstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o<&f“ Aq—/zeoz 357-377-1733

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE RN ; Date Daytima Phone #

dv  €e5ve00

CR2E083 (11/00)
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