2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Losoooozssa-z

1. Entity Name

INTEGRATED MEDICAL LASER $ERVICES, LLC.

Principal Place of Business

705 FIFTH CQURT : !
VERC BEACH FL 32962 !

Mailing Address
705 FIFTH COURT

VERQ BEACH FL 32962

(4% LT N0 EV I BLLJ

2. Principat Place of Business

3. Ma|[<ng Agd_{_g\ah Couw\ h][

M

VBB

0 EAN (ouct

Suite, Apt. #. etc. Swte Apt. #. etc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90186 Q10 ****50.00

MOORE , CR2E083 (11/03)
City & State — i City & State 4. £EE1 Murnber Applied For
Uu& &C\CV) t/(. ! \}Q/ro &O&(_\h/ R, 5" 2o 3 ! g ( Not Applicable
i i

229002 | (SEA L 12590

Cou %S/Av

5. Centificate of Status Desired

Fee Required

[ $5 00 Adgditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[
GARRIS, CHARLES E-~ - |
817 BEACHLAND BLVD.
VERO BEACH FL 32963

“ Deial , Hech

Sireet Address (R48). Box Nurmber is Not Acceptable)

70 &N (ouct

FL

“Je o el

“EB9 (6D

5 staterri\enl fordth

3.1k oY

purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

A)ba%

SIGNATURE k
Signature ‘pnd ar purlsaQams © IEQISIered agent a\k mua"apb icable. (NOTE: Registered Agem signature reguired when re:ns(at:ng) DATE
T - - -
)
f
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONG / CHANGES

TITLE T'P— f O Delete TILE [ Change 5[ Addition
NAME NAME De\ H—Q.C\O
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P U Ofo FL %aq [aa
TLE 7 7 Delete TITLE [JChange  [] Addition
HAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP
0 (U I _]1 e oo~ _[C).Detete L e _ Od Char!g_e-_ L_I:_l Addition
HAME : NAME i ST«
STREETADDRESS | o _ . e e b e - swegTapDRESS | oo o~ e e e
CHTY-ST-21P ; CITY-S1-2IP
TITLE ' [ Delete TITLE [ charge [ Addition
" NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-21P , CITY-ST-2P
TILE ( 1 Delete ITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2p CITY-§T-21P
TITLE O Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P A CITY-S$T- 2P

11. | hereby certify that ine informatgn

SIGNATURE:

A4 oE(GL,

’;vltwoL{

with this filing fioes fiot quality for the exemption stated in Secticn 119.07(3)i), Flerida Statutes. | further cerlify that the information
d that my, signatyre shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED oli PRINTE jmms OF SIGNING Mcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata ,’ Dayume Phone #




