2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90066 020 ****50.00

DOCUMENT # L03000042891

1. Entity Name

LASER INNOVATIONS, LLC

RAYMOND, J. PAUL . — o
625 COURT 8T., STE. 200
CLEARWATER, FL 33756

J4U0ULJ10

Principal Piace of Business Mailing Addressa
ATTN: DR. KIRK CIANCIOLA ATTN: DR, KIRK CANCIOLA —
1300 N. WEST SHORE, STE. 145 1300 N. WEST SHORE, STE. 145
TAMPA, H, 33607 TAMPA, FL 33607 ”
R S A AR BTN AN

Suite. Apt. #, eic. - Suite, Apl. 4, ete. 54242004 Chg-LLC CH2E083 (10/03)

Cily & Sate Cily & State 4, EELNymber __|Applied For

, 7 _ . , | glf—a?%/ - é,ﬂff:__._lmmppucm. ——
==an T Counly - ~Zip Couniry 5, Certiicale of Statys Desied () ?.5.'29., ‘mﬁb""
8. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable) ™

City

FL | Zip Code

the obligations of registered agent. .

8. The above named entity submits this statement for the purpose of changing ils registered office of regisiered agent. or bath. in the State of Flerida. 1 am familiar with, and accept

SIGNATURE __

typech o pr o agent andl ttie § $OPICAD. (NOTE: Raguabived AQEv S5NANME Fécpari] whts: Jentiiing}

Filing Fee Is $50.00

Due by May 1, 2004 .
9. WMANAGING MEMBERS] MANAGERS 10,
me Oieinre &L O et E Dlcmnge [ Adgtion
NAE Krak Qlignceclo HAME ‘
SRS | / B oo wesHrhoce BLvd STREET ADCRESS
ST N Tohrmper, P £ SR 07 cv-sT-20
TME [ Deieta TME O cange  [J Additon
NAME ) HAME
STREET ADDRESS * STREET ADORESS
aIY-51-2P CY-ST-2P
TE mE _ Cicrange [ Aadition
CWME. meeem  om Emm am e ST S =~ -— — = - T
STREET ADDRESS STREET ADORESS
CiTY-ST-2°P CNY-51-0P
SWRE__ .| _ Ooeee .~ J.me _ __[Jcnange [ Additian
HAME NAME
STREEF ADDRESS STREEY ACDARESS
Ciry-s1-ZP ony-S1-3P
Tme -3 pesere ul: Ottege (] Asaition
WNE NAME
STREET ADORISS STREET ADDRESS
oTY-§1-2P . ATy -ST- 2P
TILE 7 pexts e D Crange [ Adgition |
RAME . NAME
STREET et L L STREET ADDAESS
CITY-S1-2P CTY-51-2°

11. -t hereby certify that ihe information supplied with ihis filing toes nat qualify far the exempiion stalsd in Section 119.07(3)1), Florida Statutes. | further certify that ihe information
' indicated on this report is irue end accurate and that my signature shall have the same lega) effect as if made unger oath: that | am 8 managing momber or manager of the
limitedt lability company o the receiver o Liusiae empowered i axecule this reparnt as required by Chapler 608, Florida Sialutes,
"

F-22 2ol

SIGNATURQM&QL‘A&:&'@
Foa Ty

AND TYPED OR PRINTED NAME OF SIGNMG MANAGING 8 EMBER, MANAQKA, OR AUTHORIZED REFRESEMTATIVE Oate Diylime: Phone 4

L RN

e S



