2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _ Feb 18, 2005 08:00 AM

DOCUMENT # L02000013826 Secretary of State

LASER TREATMENT, L.L.C.

Principal Place of Business T 7‘;;"ngr;t—ddress _

RSSO e
L

01272005No Chy-LLC CRZEDB3 {10/03}
DO NOT WRITE IN THIS SPACE pa=rope ApATRaFor
01-0709160 Nat Applicable
5. Conlfcalsof Saus Dosired (] $5.00 rddtiana

8. Namcrttn;;\é&reu of Current Registared Agent

WEATHERFORD, WILLIAM P JR - DO p;l_—o-r WRlTE

1031 W. MORSE BLVD., SUITE 105

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaiwo, yped or printed name of ragistared agef'ﬁ and tide it apphcable, {NCTE: Reqiswnd Agant s.goatre requitad whan eeingtaling) : DATE

Fillng Fao is $50.00

Due by May 1, 2008
v TMANAGING MEMBERS/MANAGERS [
TME MGR
NAME AMNDERSON, AXEL W IV MD
STREETADDRESS { 100 WEST GORE STREET, SUITE 405
om-sT-2P ! ORLANDO, FL 32806 - — 1 o iNOnoneRsTos
e MGR U2A 1870580021019 50,00
NAME HUNTER, PATRICK T || MD

STREET ADORESS | 100 WEST GORE STREET, SUITE 405
CITY-5T-21P CRLANDO, FL 32808

TME
NAME

s DO NOT WRITE

s | | ~ IN THIS SPACE

NAME —. .
STREET ADDRESS
CIry-5T-2°F

TITLE

NAME

STREET ADDRESS
Ciry.ST-2P

TME
NAME
SYREET ADDRESS
Cry-si-ap _

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this raport Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of tha receiver or trug! powerad (o execute this repott as required by Chapter 608, Floriga Statutes.
SIGNATURE:# @ 4 R e R F0I Ry
¥ pag

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUFHORZED REPRESENTATIVE Gaylime Phone #




