2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000038021

1. Entity Name

FLORIDA EYE AND LASER INSTITUTE LLC

Principal Placa of Business Mailing Address

3195 TAMIAMI TRAIL

SUITE B

PORT CHARLOTTE, FL 33952

SUITE B

3195 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33852

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90052 039 ***138.75

60030512

A

2. Principal Place of Business - No P.C, Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulto. Apt. #, ete ulte. Apt 04202008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbaer Applied For
30-0200837 Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Deswed O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

HEGLEH, JOSEPH MD
3195 TAMIAMI TRAIL SUITE B
PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Accepiable)

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 registared agent.

S;GNATURE
iture, Typed or printsd name ol rag agent and title If {NOTE: Ragixtared Agant sipnature requlnad wian reinstating) DATE

FILE NOWIN FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM 1 Detete TITLE [ Change [ Addition
NAME HEGLEH, JOSEPH MD NAME
STREET ADDRESS | 3195 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CIY- ST-2P
TIME [ elete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-3P
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2P .
TITLE 1 Delete WL [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-S3-2P
NLE O Desete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- g1-21P GITY-ST-20P

11. | hereby certify that the informatign supdied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anti accufate and thal my signature shall have the same legal effect as if rmade under oath; that | am & managing member or manager of the
timited liability company or the redeiver ¢r trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME DR SIGHING MANAGING MERMBER-MANAGER OR AUTHORTEED REPRESENTATIVE Dare

 tlas oy




