FILED
200 L AL REPORT T ANY Feb 21, 2007 08:00 A

DOCUMENT # LO0000009977 Secretary of State

1. Entity Name

EYE SURGERY PROPERTIES OF SEBRING, LLC

Principal Place of Business Mailing Address
409 AVE. K., S.E. 409 AVE. K., S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
L N S I 02122007No Chg-LLC CR2E083 (11/05)
. Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
S , o . 59-3672761 Not Applicable

$5.00 Additional

5. Certificate of Status Desired ] Foo Required

7

6. Nama and Address of Current Registerad Agent

WELCH, DANIEL W : | o DONbTWRlTE*

407 AVE. K., S.E.

WINTER HAVEN, FL 33880 ' IN ' THIS SPACE RS

S

3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
tne obligations of registered agent

SIGNATURE

Signature. lypad or printed nama ot registared agent and Iitle i ppplicable {NOTE: Registered Agent signelure reauired when reinstating) DATE

Filing Foeo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R T Co

T MGRM I : A

NAME WELCH, DANIEL W . A L

STREET ADDRESS | 407 AVE. K., S.E. T R AT

o520 | WINTER HAVEN, FL 33880 b S TS PRI S AR S

TITLE MGRM , o BT . ! Lo e

NAVE LOEWY, DANIEL M ' UDOO0DE4R14g:

SIREET AD0RESS | 407 AVE. K., S.E. 03/01/57-80031-010 50,00

ory-s1-2F [ WINTER HAVEN, FL 33880 . 1 L
' o

TITLE . . - ST

. DO NOTWRITE" -

NAME
STREET ADDRESS
CITY-§T-2IP P e

Time
NAME
STREET ADDAESS : -
CITY-ST-7P e

THLE ) : Lo
NAME ‘ Lo .
STREET ADDRESS . . - - 5 - . . . . Co e e .
GiTv-S1-2IP i R . . . : : ‘, " LA J%‘ L.
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. .| further cetily that the information

indicated on this report is true and accurate and that my signature shzll have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lLability company or the receiver or truslee empowered to execuie this report as required by Chapter 608, Florida Statules

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&ING MEMBER, QR AUTHORIZED REPRESENTATIVE

Daylima Phone i




