s FILED
+~" “3004 LIMITED LIABILITY COMPANY ~ Apr 19,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000017713 ecretary of State
1. Entity Nama 03-29-2004 90558 032 ****50.00
THE LASER CLINIC, LLC
Principal Pface of Business Mailing Address i
1438 KENNEDY DRIVE 1438 KENNEDY DRIVE SRV
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address |WH N Ilm “mm‘lmmmﬂ ’IIII mll”ﬂﬂﬁ
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E08S3 (11/03) '
City & State City & State 4. FEt Numnber Applied For
2 O""O? ?3099 Not Applicable
Zip Country ar Country 5. Corificate of Stalus Desired [ ?asa'ggq mm"a‘
i 6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
—_— e e - — — R - ~—
. __%JETEM‘#QYLNAE“’LQEL&E_.ES 9.._ = = =@rew— — - - —=i-Sirea! Addfess (P.O: Box Number is Nt Acceptahle)’ - i
333 FLEMING STREET :
KEY WEST FL 33040
City FL I Zip Code

8. The above named eniity submits this statement for the purpcse of changing its regislered office or registered agent, of bath, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Segranse, typed OF Orimed Name of Ne1ened SQeM Bnd oite  appSicabie. tm1ahgmmmwlmmmwml DATE
2. MANAGING MEMBERS / MANAGEFIS 10, ADDITIONS f CHANGES
TIME MGRM [ Dedete TMLE [JChange [ Addition
NAME SUNDIN, JOHN A M.D. HAME
STREET ROGAESS | 1438 KENNEDY DRIVE STREET ADORESS
City-ST-2P KEY WEST FL 33040 CITyY-ST-2P
TILE 3 Detee TTLE - O Change [ Addition
HAME NAME .
STREET ADURESS STREET ADDRESS
CAy-Si-zP CITY-SI1-2P
e . . 3 pelste TInE [ Change [ Addition
NAME . MABE
STREET ADDRESS ‘} STRECT ADDRESS
CAfY. 5T, IR, P I~ CTY-§1-7p = . =
e 'z O3 velele e O Change [ Addition
NAME . HAME
STREET ADOWESS | STREET ADDRESS
CITy- ST- 217 CITY-51-2IP
me Oows [ Doeme  ClAsonan
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2P CITY-§1-2P
TTLE [ Delste TRLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-gp 4 CitY-ST-7IP

11. ! hersby certity that the infarmation suppliad with this filing doss not quatify for
indicated on this repert is true ang accurate and that my signature shalt have t
hmltad Ilabllum company of the rec trusies empawered 1o executs this r

i 4
A

i 7

SIGNATUFI

emption stated in Section 119,07(3Xi). Florida Siatutes. | further certity that the information
rma legal effect as if made under oath; thal | am a managing member or manager of the
n as required by Chapter 608, Florida Siatutes, 3 0 S

23 [g 4 2@ L- 060)

ma:mnwnnoumrmmor , OF AUTHC AEPRESENTATIVE \ Daie Dayhme Phone #




