| | FILED
2008 LIM N NUAL REFORT T ANY Feb 05, 2008 08:00 Al

DOCUMENT # L00000009977 -~ Secretary of State
1. Entity Name
EYEI SURGERY PROPERTIES OF SEBRING, LLC
Principal Place of Business . Matting Addrass
409 AVE, K., SE, 409 AVE. K., S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
— [l
B T L P B ST .| ©01302008Na Chg-LLC CR2E083 (12/07}
DONDTWRITEINTHIS HSPACE o [ FEvame Apptied For
.‘.r S o J >‘£. L K . . : . z .- (. e S e 59-3672761 Not Applicable
T it L a R L : P « <, | 5 Certilicate of Status Desired a Ei.ggqlﬁ?:dillonal

6. Nama- and Address of Current Reglsterod Agent i l PN A s o
T . DONOT WRITE "'~
WINTER HAVEN, FL 33880 O ;INTHIS‘SPACE; b,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of rag.sterac agant and titla «f appiicable {NOTE Regisiarea Agenl signatura required when renngtating)

. FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS , :
TE MGRM - - - - - - - . : RN
NAME WELCH, DANIEL W o

STREET ADDRESS | 407 AVE. K., S.E.

CITY-ST-2P WINTER HAVEN, FL 33880 L
TITLE MGRM :

NAME LOEWY, DANIEL M e
STREET AODRESS | 407 AVE. K., S.E.
crv-st-z¢ | WINTER HAVEN, FL 33880 B
TITLE S ot T 2
NAME T

STREET ADDRESS D 0 " N OT ! WRIT E i

. L
Wt i
. *

NAME
STREET ADDAESS
CiTy-ST-2IP

T
NAME
STREET ADDRESS L ,
CITY-57-2P S :

TITLE ' T T T S T e - ’ ' vl

N.QME -_— - o e e - - . - - - .. - — - - v —k . . ‘~!

STREET ADDRESS e e - e . b ) :

CITY-ST-2IP SR T W L A oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaf have the same legal elfect as it made under oath; that | am a managing member or manager of 1he
limited liahility company or the receiver or trustee empowered 0 execule this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: //y‘% "!I'So

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN(; MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




