2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000033047

FILED
Feb 19,2007 08:00 AM
Secretary of State

1. Entity Name

COMMUNITY EYE SURGERY CENTER, L.C.

Mailing Address

C/0 DAVID A. HOLMES, ESQ.
99 NESBIT STREET
PUNTA GORDA, FL 33950

Principal Place of Business

21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

AR RO DA

01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
31-1821080 Not Applicable
Tt - - $5.00 Additional
5. Centficate of Status Desired O Fas Reguirad

" 6. Name and Addrass of Current Registered Agent

HOLMES, DAVID A ESQ

99 NESBIT STREET

FARR, FARR, EMERICH, SIFRIT, HACKETT & CAR
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing s registered office or ragistered agent. or both, in the Stata of Fiorida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed of riNtea nama of registered agenl and Life If appifcable (NOTE Aagisiared Ageni signalure reguired whan rainsating; DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T/TLE MGR

NAME SPADAFORA, JOSEPH

STREET ADDRESS | 21275 OLEAN BLVD, Ll
emv-s-zp | PORT CHARLOTTE, FL 33852 228
TITLE MGR

NAME SCHAIBLE, ERIC

STREET ADDRESS | 21275 OLEAN BLVD.
Ty -ST-21P PORT CHARLOTTE, FL 33952

TILE
NAME

avsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-Zp

TITLE

NAWE

STREET ADDRESS
CITY-87-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

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

limited liaknlity company or the rgceiver or trustee red to execute this repor as required by Chapler 608, Floria Statutes.
4
4] [, A5-)328]

SIGNATURE: o2/) 1757

SIGNATURE AN| ED OR PRINTED NAME OF 8INING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Davtime Prons 4




