-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013826

1. Entity Name
LASER TREATMENT, L.L.C.

Principal Place of Business

100 VEST GIRESTREET, AUTE405
CHLANDG) A 32806

Mailing Address

100 VST GCRESTRET, SUTEA0S
RAND) AL 32806

2, Principal Place of Business - No P.O_Box #

21 West Columbia Street

3. Malling Address
21 West Columbia St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

FILED

Jun 08, 2007 8:00 am

Secretary of State

05-16-2007 90173 020 ****50.00

WG

AN

06062007 -
101 101 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FE! Number Applied For
Orlando, Florida Orlando, Florida 01-0709160 Not Applicable
Zip Couniry Zip Country . i $5.00 Addi
5. Centificate of Stalus Desired . \dditional
32806 Usa 32806 USA H FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

WEATHERFORD, WILLIAM P JR
1031 W. MCRSE BLVD., SUITE 105
WINTER PARK, FL. 32789

Sireet Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered sgend and tithe f spplicable.

(NOTE: Ragistersd Ageni signature required when rawsiating)

DATE

Fillng Fee Is $50.00
Due by Septembeor 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e MGR £ Dekete TME B change [ Addtion
NAME ANDERSON, AXEL W IV MD NAME

STREET ADDRESS | 100 WEST GORE STREET, SUITE 405 SREETADDRESS | 2] West Columbia St , Ste 101
cm-sT-2¢ | ORLANDO, FL 32806 cary-ST-2F Orlando, FL 32806

TTLE MGR {3 Detele TILE [H change (] Addilion
NAME HUNTER, PATRICK T Il MD NAME 21 West Columbia St., Ste 101

STREET ADDRESS | 100 WEST GORE STREET, SUITE 405 STREET ADDRESS

crv.sm | ORLANDO, FL 32806 P Orlando, FIL. 32806

NILE {3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-S7- 2P

TITLE [ Oelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

TTLE O Delete TTLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2IP

TILE 3 Delete TITLE [ Change ] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CnY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liabllity company or the racelver or tm§§£_lq ampc

SIGNATURE:

5718

SIGNATURE AND TYPED OR PRI

d to execute this report as required by Chapter 608, Florlda Statutes.

June 4, 2007

'3 «AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalw Daylvne Phane ¥




