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DIVISION OF CORPORATIONS
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THIS FORM.

FILED

1. DDCUMENT # 101000019819

Name and Mailing Address

0008045 C1 FP 0.352 ««PRSRT T9 0 0615 32174815502
lallialsliaslblslualleshisaadbbialillhsenda b 11
EYECARE LASER CENTERS LLC

1050 W. GRANADA BLVD

SUITE 2

ORMOND BEACH FL 32174-8155

200280V 15 A 1i: 0y

Dl}‘bii)h‘ OF CORPORATION
i ALLAHASSEE, FLORIDAS

TN R0

» e ——

2, New Mailing Address ﬁ 4. State/Country of Formatian S
&
FL g
City, Stare, Zip—~ — - - e 5, Daie Organized or Quaiified ~— P
To Do Business in Florida 11/16/2001 E
@
y O
Principal Place of Business 3. New Principal Place of Business Addrass 6. FE! Number Applied For
1050 W, GRANADA BLVD 5% 375 6300 Not Applicable
SUITE 2 City, State, Zip 7. 00 Additional Fee reauired
ORMOND BEACH FL 32174 CERTIFICATE OF STATUS DESIRED [ -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TITONE, CHARLES W MD -
1050 W. GRANADA BLVD Street Address [P.O. Bo%( Number is Not Acceptable)
SUITE 2
ORMOND BEACH FL 32174
City FL Zip Code
10. |, bemg appointed there/mgked agent of the above named llmlted liability company, am familiar with and accept the obllgatrons of Chapier 608, F.8.
-f-Signature of- -~ —— -—— T — S e e _ '_~‘/ ,-_7/ . i
Registered Agent . Date ( [ j Z ﬂy
“\_BEGISTERED AGENT MUST SIGN / /
11. Names and Streat Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) "
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM TITONE, GHARLES W MD Hrf—GEAHAN DR T . R == —_— -~
T T 8l LaKelong ""—
s Lakelord Drve Port-Otwmge & 22127
J
ﬂnﬁnuw?a 2279
1/01/M2--01093~-001 #%150.00
?1‘ o= b ﬂng- : = =
N
\VEMENT 002
——— — — e e ——
12. ! certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.§. | further certity that when
filing this reinstatement application the reas0R Torgissolution has been eliminated, the fimited liabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability corpfiany have heen paid. The mformatlon indicated on this application is frue and accurate, and my signature shall have the same Iegal offect
as if made under oath.
Signature of LY Caukt o *"'-r'd‘-*'ar AP e - . . )
Managing Member/Manager \-/ - Date ¢ 0/2 ?/ v Daytime Phone # 286677 Y740
i slec .. T 1
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