FILED
2007 L'M"mﬁ LIABILITY COMPANY Jul 02,2007 8:00 am

UAL REPORT _ Secretary of State

DOCUMENT # 03000001150 07022007 90092 006 50,00

1. Entity Name

FLORIDA EYE CLINIC, LLC

Principal Place of Business Mailing Address

160 BOSTON AVE. 160 BOSTON AVE. 40 1 225 25

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
06152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied For
16-1650453 Not Applicable

5. Certificate of Status Desired [ ?eseggq 3?:;“0"”

8. Name and Address of Current Registered Agent

F136AORgAé(SE"FgNAVE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agert.

SIGNATURE

Signature, typed o prnted name of registered agent and title if applicable. {NOTE. Regisiered Agen: signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

. MANAGING MEMBERS/MANAGERS
TILE PD

NAME ISLER, JOHN

STREST ADDAESS | 524-MANOR-RE— 1742 Temple Drive
ON-S-ZP | MAFFEAND-FL-32761 Winter Park, FL
TIME SD 32789

NAME GRUENBERG, PETER

STREET ADDRESS | 421 LAKEWOOD DR
CITy-Si-2iP WINTER PARK, FL 32789

TITLE VPD
NAME PAPPAS, HARRY

S 541 BONITA DR
c:::i:i?:ws WINTER PARK, FL 32788 DO NOT WRITE

::.»:i IIELDMAN, ROBERT IN THIS SPACE

STREET ADDAESS | 1316 GREEN COVE ROAD
CITY-ST-2IP WINTER PARK, FL 32789

TLE (o}

NAME JOCHUM, JAMES

STREET ADDRESS | 2116 SILVER LEAF COURT
CITY-ST-ZiP LONGWOOD, FL 32779

TITLE D

NAME PARKS, ROSS

STREET ADORESS | 896 BRIGHTWATER CIRCLE
CITY-ST-2IP MAITLAND, FL 32751

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the informaticn
indicated on this report is true and accurate and thatmy signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee red to epfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: John L. Isler, MD 6/18/07 407-834-7776
SIGNATURE AND TYPED OR PRINTED NME;%N:&]NG MANAGING MEMBEER. OR AUMWTNE Date Daylime Phona #

4




