2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AV
DOCUMENT # 1.02000033047 et Secretary of State

1. Entity Name
COMMUNITY EYE SURGERY CENTER, L.C.

Principal Piace of Business a Mailing Address
21275 OLEAN BLVD. /0 DAVID A, HOLMES, £50Q.
FORT CHARLOYTE, FL 33852 99 NESBI STREET

PUNTA GORDA, FL 33950

i s i 1 A GG

Suite, Apt, #, gic. Suite, Apt. #, oiC. 04102006 Chg-LLC CRZECS3 (11/05)
City & State ’ ’ City & Stale B 4. FEI Number Applied For
31-1821080 Not Applicablg
Zp Country ap Couniry 5. Certificale of Status Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registerad Agent
Name
HOLMES, DAVID A ESQ :
99 NESBIT STREET Street Address [P.0Q. Box Number is Not Acceptable)
FARR, FARR, EMERICH, SIFRIT, HACKETT & CAR
PUNTA GORDA, FL 33850
City FL | Zip Code
8. The above named enity submits this stalement for the purpose of changing its registered office or régistered agent, or both, in the State cf Fiorida. | am famiar with, and accept
the obligations of registered agent.
SIGNATURE !
Sigrature, typed ar prmled name of registered agent and tile if 2pplicabie HOTE FRepistered Agent signature required when reinstating) - DATE b
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
RE MGR O pelete TE 3 Ghange [T Addition
NAME SPADAFORA, JOSEPH NAME
STREET AODRESS | 21275 OLEAN BLVD. STREET ADDAESS
tiry-§7-7p PORT CHARLOTTE, FL 33952 Cirt-57.71p
o MGR [T Dekte HREE OO0 306 Gage 0 Addkion
NAME SCHAIBLE, ERIC NAME [ 200 AT~ . -
STREET ADDRESS | 21275 OLEAN BLVD. STREET ADDVESS 12/03/05-80064-014 55.00
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 GiTY-57-71p
e 3 pelete TIE dchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-2p CITY-5T-2p
HILE £ Delete LE O change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CTy-87- 2P CiY-51.2p
TIME Dpee  § me ' ClChange  [] Addition
RAME MAME
SIREET ADDRESS SIREET ABDRESS
Cry-57-2P CY-ST-ap
WL T e ' Ol Clamge L] Adcifion
NAME HAME
STHEET ADDARESS STREET ADDRESS
Liy-s1-op CITY-ST-2F
11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is inue and accurale and that my signature shall have the same isgal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the recgivar of trustee empowerad to execute this report as requiirad by Chapter 608, Flarida Statutes. 9 9{ /
Spadeora jfo 6 GASf 3R
SIGNATURE: > Josrl Spede o ¥/1+o /
SIGNATURE JNQ 7XPED or PRINTED NANE OF [ MEMEER, , OR AUTHORIZER REPRESENTATIVE Date Daytime Phona #

Ed —



