FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # LO3000038021 04-13-2006 90042 046 ****50.00

1. Entity Name  — © " .

FLORIDA EYE AND LASER INSTITUTE LLC

Principal Place of Business Mailing Address

3195 TAMIAMI TRAIL 3195 TAMIAMI TRAIL

SUITE B SUITEB

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

P v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

30-0200937 Not Applicable
e ' Couniry ap Courntry §. Certificate of Status Desired | Eese- ggm‘;‘?g:i‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

HEGLEH, JOSEPH MD
3195 TAMIAMI TRAIL SUITE B Street Address (P.O. Box Numper is Not Acceptable)
PORT CHARLOTTE, FL 33952

N7

City FL | Zip Code

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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad egent and litle if applicable. (NOTE: Registered Agent signature required when reistating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Delete TIMLE Ol change O3 Addition
HAME HEGLEH, JOSEPH MD NAME
STREET ADORESS | 3195 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE [ Delet TME {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-2P
TmE [ Detete TME [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE {3 Detets Tnie ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TITLE 3 elete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 3P CITY- §7-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P l CITY-57-2IP

11. | hereby certify that the infor[nation supp§ed with hhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t powerad to execute this report as required by Chapter 608, Florida Statutes. (

SIGNATURE: < D;/ L( NI

SIGHATURE AND TYPED OR pmn‘Eu 1»15 aF ﬁ( NING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE
NJ



