FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOO00000S977 03-11-2005 90055 023 ****50.00
1. Entity Name
EYE SURGERY PROPERTIES OF SEBRING, LLC
Principa! Place of Business Mailing Address .
409 AVE. K., SE. 408 AVE K., SE 0002001 3
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 p“
oS s NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2ECB3 (10/03)
City & State City & Siate 4. FEL Number Applied For
59-3672761 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ fi'gg‘m:’:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WELCH, DANIEL W :
407 AVE. K., S.E. Strest Address {P.0O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880
City FL Zip Code

B. Tha abova named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Rlorida. | am familiar with, and accept

tha chligations of registerad aM
SIGNATURE

Signature, typed o printed name of registerad agent and Litke il applicatie. INOTE: Registered AQent kignature require whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TINE [ Change  [] Addition
NAME WELCH, DANIEL W NAME
STREETADDRESS | 407 AVE. K., S.E. STREET ADDRESS
CITY-ST-ZIP WINTER MAVEN, FL 33880 CiTy-S1-2F
TINLE MGRM [ Delate TME O change ] Addition
NAME LOEWY, DANIEL M NAME
STREET ADDRESS | 407 AVE. K., S.E. STREET ADDAESS
CITY-ST-4P WINTER HAVEN, FL 33880 CiTY-8T-2p
TITLE [T pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TILE [ pesete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-71P
TLE (3 Delete TILE [ cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY -ST-2IP
TmE O vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-21F

11. | hereby certity that the intormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j}, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz er seee st Pbnjef Aol IS os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phonm #




