FILED
_ 2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am
o —— o ANNUAL REPORT Secretary of State

DOCUMENT # L03000025837 03-31-2005 90128 006 ***150.00
i 1. Entity Nama®™~ " a, %]
L INTEGRATED MEDICAL LASER SERVICES, L.L.C.
I A SR
' ?Fﬁce of Business “4° Maiing Address ' &UULJOTY
7onﬁiu s
VERO BEACH, FL 32962 ) VERO BEACH, FL 32962
o v TR
ii= FIFTH cT yie] FiFTH C£&T ‘
Sune,Apl.'#,- etc. Suite, Apt. #, etc. 01252005 Chg-LLG CR2E083 (10/03)
City & State : City & State 4, FEI Number Applied For
35-2223185 Not Applicable
S Zp . B . ap S Country- 5. Ceftificate of Siatus Desired o - ?i'ggqgf:;“c’“a'#l -
+ 8. Name and Address of Cu.r}enl Registered Agent 7. Name and Address of New Registered Agent
' v Name
DEIGL, HERB % .. , ST
7JO0FIFTHCT ¢ 17‘- S e Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962 B oF ’

. _ T ” City FL [anCode

8. The ahove 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
ctthe obll \gauons of reglstered age Lo *

i

SIGNATURE L :
i or printed nama ol registered agent and titla if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

: = .u:iu-u..__ . . s fc L R K
, o Img Fee is 550 00 - : G Make check payable to )
b i Due by May 1, 2005 - 3: B N 7 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/ CHANGES
me |P 7 7 Delete THLE ' O change [ Addition
NAME .| DEWGLHERB NAME
STREET ADDRESS, | 70 FIFTH CT STREET ADDRESS
crv-si-zp | VERO BEACH, FL 32962 ) CITY-ST-2IP )
THLE : [ netete e (I Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
AL U e o . fowse | L .
TIMLE ' : [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-sT-ze . ) CTY-5T-2P
TITLE : O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$T-ZF
TiTLE 1 Detete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS ’ . e STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE , 0 elete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP n CITY-ST-2IP

1.1 hereby certity that the informaticp dupplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further cartity that the information
indicated on this report is true arff\abcurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rekelgepag irusiee empowergd to execute this repert as required by Chapter 608, Florida Statutes.

2.8 o5 218 513

SIG NATURE‘/

SIGNATURE AND TYPED OR

RINTED\IM F SIGNING y\}mwn MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

] Uy




