2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

——— Jan 27, 2006 08:00 AM

DOCUMENT # L03000025837 S ’ ¢
. Ety o ecretary of State
INTEGRATED MEDICAL LASER SERVICES, L.L.C. '
Principal Place of Business Mawing Address
TOFIFTH CT 70FIFTHCT
o R A
2. Principal Place of Business ) i 3. Mailing Address =

Suite, Apt. #, elc. T ) Suite, ADY. #, etc, 15t MOORE CR2E0B3 (10/05)

City & State ) City & Sizle o ’ 4. FEI Number Applied For

| 35-2223185 Nt Appiicatst
p Gauntry Zo Counm? 5. Certilicate of Siatus Desired J E&g&:‘[?ﬂﬁmm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
S o | 'Name -
?g i[(:alézﬂl:‘]EgTB ;Sheex Address {P.C. Box Number 1s Not Acceptable)

VERO BEACH FL 32962 ,

Q /} :Cly FL | 30 Code
'trt
i

8. Tna above nam Rils this statemerdi ¥r the purposa of changing its Tegistered office or registered agent, or both, ia the Stale of Florida. 1 am famiiiar with, and accey
the obligatons of fedisidred '
SIGNATURE (5 : : S
s,.umﬂu]] v p"lleq name of reg:s.’% ageat and Sile  apricabie, (NOTE Regisiored Agent signaluie required when teinsiavingy DATE
AR G R
\ - " FILE NOWN! FEEIS $50.00 © .
kJ O EEISS50.00.° . (onnnnqn447n

Make Gheck Payablé to Florida Department of Stat

5
. Due By May 1,2006

iX2/0¢6--00001 108 50,90

9. T MANAGING MEMBERS f MANAGERS 10, ' ADDITIONS / CHANGES 3

e P (1 pelete e Pl Crge D3
NAME DEIG, HERB NANME,

STREETABDRESS {70 FIFTH CT - STRIET ADDRESS

amy-st-ar |VERO BEACH EL 32062 CITY - 5T- 71

i o O Deiete e’ [ Change £ 47
NAME NARIE

STRELT ADDRESS STRECY ADDRESS

CITY-ST-2iP CHY-51- 7§

e - 3 Delete e £ Changs L Ao
NEME e T T e - HARE CTTT oo T

STREEY ADDRESS SIREET AQURESS

CiTy-s7-21P CiTY ST 7P

TILE . - 7 O UaIéle {17 O Ehang_e AdaT
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITYST-7P

WME o ] O oelets - e o ' ] Change 34
AL NAME

STREET ADDRESS SIFEET ADDAESS

CITY - ST 2P CITY:ST-2iP

e ) 7 ‘ 1 Detete me : O Ghange At

HAME HAME

STRLET ADDRESS STREET ADDRESS

OIY-ST-IP n (j CHY-ST- 2P

11, { hargby certily that the miorm.
indicated on this report is rue
himited lability company or e

supphed with this filing/doss not qualdy jor the e;lcempﬁons contained in Section 118, Fiarida Statutes. | further certify that the informalic
ourate and thayfmy Fgnature shall have the same lega! effect as if made under cath; thal | am a managing member or manager of it
venOr frusieg enfoogered fo execute this report as required by Chanter 608, Florida Stalutes.

 p2fee IR T

SIGNATURE:




